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AFPLICATION BY FOREIGN LIMITED PARTNERSIHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
- TO TRANSACT BUSINESS IN ¥LORIDA

1 FiM MEAT PRODUCTS LIMJTED PARTNERSHIP

{Name of Limited Partaership or Limited Liability Limlted Partaership, which must incliede suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L P, LP, or Lid.
Acceprable Limited Liabitiy Limited Parinership suffives: Linited Liabiliyy Lintited Parinership, LLJ.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes m-rf.-uistcr 10 transaci
business in Florida; must contain aceeptable soffix.

2 Delaware 3, July 26, 2013

State or Country of Formation Date of Formwthin

4, Federal Employer [dentification Number: 33-1220233

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corparation System

1260 Souih Pine lsland Road

"lantation, Florida 33324

82 4dV 5182

. { hereby accept the appuiniment ag registered ageni and agree 1o act fi 1his capacity. | firther agree o copply le the pugy mmm
of olf statues relative 10 1he proper und complete pecformance of my duties, and | am familicr with and ueeept rht’abl‘l;.um.s of
L)

my position as regisiered agent. C T Corpuration System ¢ T : ‘L 5 O‘u. LYy
"- h .
By: C ‘l“_l_. @ . - .. o, oy
o -2 s .:kr_'n“ 5

Signature of Registered Agent

7. Principal Office: 8, Muiling Atldress:

15045 NOW 1415t Coun The Swonach Group

Williston, Florida 312696 455 Magna Drive
Avurory, Ontario 4G 7A9

9. If limited partnership is a Hmited liubility limiled partnership, check box .

10. Name, principal office address, and raiting nddress of ench general partner:
T5G US GP INC. Name of Generul Parner: —

Mame of General Partner:
4 )
55 Magon Drive Strect Address;

Strect Address:

Aurora, Ontario L4G TA9

455 M
35 Magns Drive Mailing Address:

Mailing Address:

Aurora, Ontario L4G TA9

MNamu of General Partngr:

Name of General Panner;

Streer Address:

Street Address:

Mailing Address:

Mailing Address;

Lo A0 Wenen Klawsr Onliry
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Name of General Permer:

Wame of General Partner;
Street Address:

Street Address:

Mailing Address:

Mailing Address;

I 1. Effective dote, If other than the dale of filing:

12, Attached is a certificate of existence duly authenticated, no! more than 90 days prior 10 1he delivery of this spplicalion to the

(Effective date cannot be prior io nor mare than 90 days afier the daie this dm;ment is fited by the .f lorida Depariment of Stale.)
Flarida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the Jow of which it is organized.
il
™ dey of AP° f 13

Signed this 2
L

ignature of a h: ral Enrlner

ohn Sifhanctli, TSG U GH INC
‘The individual signing 1his dacument affirm in| the'Thess stated herein are true and che individual s aware that falsc information

submited in a document 1o the Department of State constitutes a third degree felony as provided for in 3,817,155, F.8,
$1,000.00 ($965 Filing Fee und §35 Repistered Agent Fee)

Filing Fees:
Certified Copy (optional); $52.50
Certificate of Status (optional): $8.75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ REREBY CERTIFY "FM MEAT PRODUCTS LIMITED
PARTNERSHIP" IS DUDLY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF TRIS OFFICE SHOWN, AS OF THE IWENTY-TRIRD
DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jeffrey w. Bullnck, Secretary of Stale Te—
5374083 8300 AUT. ION: 2317585

150557270

You asy varily thils cartificate ocolihe
at ¢prp.delavarn.gov/avthver. shtnl

DATE: 04-23-15



