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CUVER LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: McStone Ut 613 L1

Name of Florida Limited Parmershio or Linired £iabiliny Limited Parinership
The enclosed Certificate of Limited Partnership and fees are subiirnted for filing.

Please return all correspondence concerning this matter to:

Avi Guttman

Name of Person
Alro LLLP

Firm/Company

135 Universiy Avenue, Suite 300

Address

Toronin, Onaro, M3H 3B7

Civ/Siate and Zip code

aguttman@altrolaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Avi Guttman at { 514 ) Y40-8077

Name ot Person Area Code Davtime Tetephone Number

Enclosed is a check for the foliowing amount:

E] $1,000.00 Filing Fees [ ] $:,008.75 Filing Fees D £1,052.50 Filing Fees $1.061.25 Filing Fees,

(%965 Filing Fee and and Cenificate of and Certified Copy Certified Copy, and
$35 Registered Ageni  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registraton Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (6/17)



CERTIFICATY OF LISHTED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
ORr
LIMITED LIABILY Y LEMEYED FPARTNERSHIP

1. McStone Unit 613 LP

{Name of Limited Parnership or Limited Liability Limited Parnessnip, which rnut include suffix) Acceprable Limired
Parmership suffixes: Limitedd Parmership, Limited, LI+, LF. or Lid Accenable Limitad Liabdilin Limited Purtnership
suffixes: Limited Liability Limited Parmership. LL.L.P. sr i1LP.

5 760t 4th St N STE 300, St. Petersburg, FL 33702, LiSA

(Street address of nitial designated office)

~ ~orthwest Registered Agent LL.C
3.

(Name of Registered Agent for Service of Process)
4 7901 4th St N STE 300, St. Petersburg, Fi- 33702, USA

{Florida smeet address for Registered Agent)

<
e

I hereby accepr the aapointment as registered agent and agree to act in this capacity. 1 further agree 1o comply
with the provisions ¢ alf staiutes releiive 1o the proper and complete performance of my duties, and [ am familiar
with and accepi the chlivarions o' my position as registered agent.

/s/ Tom Glover

;53;;‘ . =
Signature of Registered Agent A 2
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6 132 Hurontaric Street, Mississauga. Ontario, Canada, 1.3G 3H7 - =
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7. If limited parmnership elects to be a limited liability limited partnership, check bo
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8. Name and business address ol e2rd poasra parman
Name: :

McStone Unit 613 Inc.

9. Effective date, if other than the date of filing:

(Effective date cannor be prior to nor more than 90 days after the date the document is filed by
the Florida Department or Stare.)

Note: If the date inserted i3 this oleck does not meet the applicable statutory filing requirements,
this date will not be listed as the docitment’s effective date on the Deparment of State’s records.

. . M . ; 2022
Signed this __ 23t _day of __March .

Signature of each gencral pariner: [/We submut this document and affirm that the facts stated
herein are true. [/'We am/are aware that any false information subemitted in a document to the
Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Larry Gladstone Larry Gladstone, President of

MceStone Unit 613 Inc.

Filing Fees: $1,000.00 (5965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75

Page 2 of 2



