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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YinniJarvi Florida Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing,
Please return all correspondsnce concerning this matier to;

Samantha Wu

Contact Person

Al LLLP

Firm/Company

135 University Avenue. Suite 300

Address

Toronto, Ontario. M5H 3B7

City, State and 7ip Code

swuigaltrolaw.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Samantha Wu at ( 416 ) 477-8157

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

(] $1.000.00 Filing Fees (] $1.008.75 Filing Fees [ S1.052.50 Filing Fees [M] $1.061.23 Filing Fees.

(5963 Filing Fee and and Certifteate of and Certified Copy Certified Copy. and
335 Registered Agent States Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

266! Executive Center Cirele Tallahassee, FL 32314

Tallahassee. FL 32301

CR2E030 (6117}



CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LiARBY

TLITY LIMITED FARTNERSHIP
| VinniJarvi Florida Limited Parinership

2

(Name of Limited Partoership or Limited Linbility Limited Partoership, which must include suffixy Acceptable Limired
Parinership suffizes: Limited Parmership, Limited, LV LP, or Lid. Acceptable Limited Liabiliy Limited Parmership
suffives: Limired Liabdity Limited Parmersiug, LLILEP or LLLP

7901 4th St N, STE 300, St. Petersburg. FIL 32702, USA

{Street address of initial designated office)

-
2

Northwest Registered Agent §.1.C

4,

(~ame of Registered Agent for Service of Process)
7901 4th St N. STL 300. St. Petersburg, FIL 33702, USA

{Florida street address for Registered Agent)

3. Lhereby aceepr the uppuinirent as registered agens and agree (o act in this capaciy. ! firther agree pocompiy

with the provisions of 24 satutes relative i the proper uma’wmple!e performance of mv duties, amd-f um Jamitar
with and accept the oblizaiions of my position as regisiered agent.

/sf Tam Glover

.—f"‘
-
m
Signawre of Registered Agent 0
6. 7901 4th SUN STE 300, St Petersbure, FL 33702, USA
(Marling address of initial designaied office)
7. [f imned partnership elects to

be & limited liabihty limited partnership. check box [
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8. Name and business address of each general partner:
Name: Busincss Address:

2860485 ONTARIO INC. 7901 4th SUN, STFE 300

St Petersbure. F1L 33702, USA

v e e e August 16, 2021
9. Lffective date. if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 deyvs after the date the document is filed by
the Florida Depariment of Staie.

Note: 1f the date inserted in this block does not meet the applicable statutory {1ling requirements,
this date will not be listed as the document s effective date on the Department of State’s records.

Signed this _ 6th davof August ._ 2021

=

Signature of cach generai partner: [/We submit this document and affirm that the facts stated
herein are true. [/We am/are aware that anv false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s.817. 155 F &,

/s/ Stalin Bharti Stalin Bharti. President of 2860485 ONTARIO INC,

Filing Fees: S1.000.00 (965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.758
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