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July 12, 2021 BY FEDEX

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI_, 32314

RE: 9445-8296 Québec Inc.
Esplanade MCT LP
Matter No. 12549-007

We would like 1o register 9445-8296 QUEBEC INC., a Quebec corporation, to do business in the state of
Flonda, and 1o form a Florida limited partnership under the name Esplanade MCT LP. Accordingly, we
enclose the following:

9445-8296 QUEBEC INC.
(please ensure that this is processed first as this corporation is the GP for Esplanade MCT LP)
1. Cover Letter;

2. Application by foreign corporation for authonization to transact business in Florida;

3. Certificate of status of 9445-8296 QUEBEC INC.; and

4. Cheque in the amount of USDD$87.50 payable to Florida Department of State being the requisite
filing fee (please note this cheque is drawn on a US bank and is in US funds).

Esplanade MCT LP

1, Cover letter;
2. Certificate of Limited Partnership for Fiorida Limited Partnership;
3 Cheque in the amount of USD$1,061.25 payable to Florida Department of State being the requisite

filing fee (please note this cheque is drawn on a UJS bank and is in US funds).

As this matter is time sensitive, | am hoping that you will be able to process the enclosed as soon as
possible. That said, please let me know if you require any additional information to assist with this process.
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Should you have any questions, piease feel free to contact me at 416-477-8 165,

Thanks 1n advance,
ALTROLLP

e e :‘.gm(_
P

Julian Franch, B.A.,, MB.A., ].D.

Associate Lawyer

JFiyt
Encl.
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COVER LETTER
TO: Registration Section
Division of Corporations

Esplanade MCT LP

Name of Flonda Limited Pannership or Limited Liability Limited Partnership

SUBJECT:

The enclosed Centificate of Limited Partnership and fees are submitted for filing.

lease return all correspondence concerning this matter to:

Julian FFranch

Contact Person

Alro LLP

Firr-nn'(.'ompan y

155 University Avenue, Suite 300

Address

Toromeo, Ontario, M5SH 3B7

Cruy, State and Zip Code

jiranch@altroluw . com

fomail address: (to be used for future annua] report notification)

For further information conceming this matter, please call:

477-8165

Julian Franch L 416

2 )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $1.000.00 Filing Fees (] $1.008.75 Filing Fees [ ] $1.052.50 Filing Fees [ $1,061.25 Filing Fees,

(5965 Filing Fee and and Certificate of and Certified Copy Cerntified Copy, and
$35 Registered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Cxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

CR2EQ3D (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l Esplanade MCT P

INane of Bimned Partnership o Lamated Liability Limited Pantnership, which must include suflis) Accepteble Limited
Purinership suptives  Lunved Partnersiip, Limited L P LP, or Lid. Acceprable Limited Licbility Limued Parineryhip
suifives  Lumved Liabiity Limued Parinersiup, 111 P cr LLLP

o 7901 4th SUN STE 300, S¢. Petersburg, FL. 33702, USA

{Street address of initial designated otlice)

. Northwest Registered Agent LI.C
3.

{Name of Registered Agent tor Service of Process)

4 7901 4th St N 5TE 300, St Petersburg, FF1. 33702, Usa

{Florda street uddress for Registered Agent)

3. Dhereby aceept the appointment as registered agent und agree to act i this capacity. 1 further agree (o comply
with the provisions of ull siatutes relative 1o the proper and complete perfurmance of my duties, and | am fumiliar
with and accept the obligations of my position us registered agem

/s/ Tom Glover

Signaturc of Registered Agent

6 7901 4tk St N STE 300, St Petershurg, FL 33702, USA
Y.

(Muiling address ot initial designated otfice}

7. i himited partnership elects to be a fimited liability limited partnership, check box [J.
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§. Name and business address of each general partner:
Name: Business Address:

J435-8296 Quebec Inc. 1308-355 BOUL. Clatrevue E

Saint-Bruno-de-Momarville, Québec

I3VORI, Canada

e . L. duly 72021
9. Effecuve date. if other than the date of filing:

(Eftective daie cannot he prior 1o nor more than 90 days afier the daie the document is filed by
the Florida Department of Stale. )

Note: Hthe date inserted in this block does not meet the applicable statutory filing requiremoents,
this date will not be listed as the document’s eftective date on the Department of State’s records.

.. . thh S
Signed this _ day of

-

Iy 2021

Signature of cach general partner: 1/We submit this document and affirm that the [acts stated
herein are true. ['We am/are aware that any false information subimitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.133, F.S.

s Thiermy Glorieun, Thierry Glorieux, President of Y445-8296 Quebec Inc.

Filing Fees: $1.,000.00 {5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy {optional): §32.50
Certificute of Status (optionl): S8.75
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