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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: 55 Realiy LP, a Delaware limited parmership

Name of Foreign Limited Partnetship or Limited Liability Limited Parnership

The enclosed application, certificals of status and feas ara submitted to ragister a forejgn Umitad parmership or limited lisbility limited
partnership 1o transac: business in Florida.
Please return al) correspondence concerning this matter to:

M. Timothy Hanlon, Esq.
Contact Person
Alley, Maass, Rogers & Lindsay, PA.

Firm/Corupany
340 Royal Poinciana Way, Suite 321
Address

Palm Beach, Florida 33480

Clty, State and Zip Cods
alienhons@4162223335 com
" T-mail addreas: (to be used Tor future annual report notification)

For furtier information concerning this matter, please call:

M. Timothy Hanlon a f561 }659- 1770

- Name of Contact Person Aren Code and Deytime Telephone Number

.Enclosed is a check for the following amount:

7 $1,000.00 Filing Fees [M; $1,008.75 Filing Pees [_] $1,052.50 Filing Fees [ ] $1,061.25 Filing Fee,

{8965 Filing Pec and and Certificate of and Certifiad Copy Certified Copy, and
$33 Repistered Agent Status Cerificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Section

Divisior, of Cotporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahagee, FL. 32314

Tallahassce, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 6 SEp 0
LIMITED LIABILITY LIMITED PARTNERSAIP 5
TO TRANSACT BUSINESS IN FLORIDA panbns
1. 58 Realty, LP, a Delaware limited partnership ”{-L.--z R

(Name of Lirnited Partnership or Limited Liability Limited Partmarship, which must Includs suffix)
Acceptable Limited Portnersiup sufftxes: Limifed Parmership, Limited, L.P., LP, or Lid .
Acceptable Limfted Liability Limited Partnership suffixes: Limised Liabilit: Limitad Partnership, LLLP. or LLLP.

S8 Realty Floeida, LA

If name unavailable, name under which the lirnited partnérship or limited lizbility limited parmership proposcs (o register to transact
business In Florida; must contain accepiable suffix.

Delawsre 3 11/25/15
Stafe or Country of Formation - Daie of Formatfon
17-5680438

2

4, Federal Emplayer 1dentification Number:

5. Name of Reqistered Agent for Service of Process and Florida Sireet Address:
M. Timothy Hanton '

340 Roval Foinciana Way, St& 321

Palm Beach, F1 33480

8. I hereby gaceepr the appoimmeni as registergd agent and agreg wo act in 1his eapasily. [ further agrea to comply with the provisions
of all statutes relative to the proper and c W of my dutigs, and I am familior with and aocapt the obligations of
my position ds registerad agent. / Cﬁ\

o
. | Signature &f Registered Agent
' . Mailing Address:

7. Principal Office:

132 Sheppard Avenue Wes: 132 Sheppard Avenue West
Suitz 100 Suite 100
North York, Ontario Canada M2N 1MS ) North Ycrk, Ontaric Canada M2N 1MJ5

S. If limited partnership is a limited liability limited partnership, check box. -

10. Name, principal office address, and mailing address of each genoral partaer:

NC.
Name of General Partner: SSILING Name of General Parmer:
3 'a

Street Addresy: 132 Sheppard Avenue “_h“' Ste. 100 Street Addreas:

North Yok, Ontario Capada M2N [M3

- 132 Ay ‘est, . .

Majling Address: 32 Sheppard Avenue West, Ste. 100 Mailing Address:

North York, Ontario Canada M2N 1M3
Name of General Parmer: Name of (Genera] Parmer:
Street Address: _ Street Address:
Malling Address_ Majling Address:

Page 1 of 2




Name of General Partner;

Sticet Address:

Mailing Addiess:

-t (’_ 'i’-." . : ‘JO
PALE age
rn( f “'{/i,_" S \'."__" R fr,: r‘,‘
SEE A
Name of General Parmer: -0l br_ﬁ

Strect Address.

Mailina Address:

11, Effective date, if other than the date of filing:
(Effzcrive dote cannoi be prior to nor mora than S0 days after the date this dociment rsffed by rhe F'Io' ida Depr‘nmem af Stote.
Note: [{'the date inserted in this block docs not inest the applicable statutory filing requirements, this date will for be listed as the
document's effective dare on the Depanment of State’s racords.

12, Attached is a centificate of existence duly suthenticated, net more then 90 days prior to the dalivery of this application fo the
Florida Depanment of Szate, by the Secretary of State or other official having custedy of the entity’s records in the jurisdiction under
the law of which it is arganized.

Signed this ‘@/ day of _:1.:2?\&1,\\\.2»\" 20 V¥
QN/\
: Signatura'l {2 genernl partner

The individual signing this document affirms that the facts statediherein are true and the individuel {s awars that false informarion
subnitted in 8 documment to the Deparunent of Swate constitutes « third degree felony as provided for ins.817.155, F.5,

Filing Fees: $1,000.00 (5965 Filing Fec and 335 Registered Ageni Fon)
Certified Copy (optional): 552.50
Certifleate of Status (optional): S8.7%
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HERFEBY CERTIFY "SS REALTY, LP" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID

"SS REALTY, LP"
WAS FORMED ON THE TWENTY-FIFTH DAY OF NQOVEMBER,

A.D, 2015.

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

04 :G WY W2 43S B

\wﬁfyjﬁ.. "
PP Rl
Bagmyw KAgch, bacieiary ol Yive ~ )

Authentication: 263445873

SBRASTH A300
SR%# 20186717125

Date: 09-18-18
You may verlfy this certlficate omline at corp dalaware. gov/authver.shtml
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. SUBJECT:
REF:

-Plewse return your document,

¥ 9/21/2018 :1:12:C0 AaM PAGE L7001 Ne, T1585VE
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September 21, 2018 ) : 5
FLORIDA DEPARTMENT OF STATE

Tavision of Comporations
ALLEY, MAASS :

’

85 REALTY,
W1B000084655

LP

We reccived your electronically transmitted document. HRowever, the
document has not bean filed. Please make the following corrections and
refax tha complete document, including the electronic filing covar sheet.

The name of your limited partnarship or limited liability limited
partnership is not available. A foreign Iimited partnership or limited
liability limited partnership whoge name is not available must adopt an
slkernate name for uase in the state of Florida. Please insert the
alternate name in the space provided.

HOTE: The alternate name must cpntain an acceptable suffix.
limited partnership suffixes include: Limited Partnership,

Acceptable
Limited,

L.P. LP, or Ltd. Acceptah%ﬂ limited liability limited partnerbhlp
sufflxes include: Limited LlabLIlLY Limitad Partnership, LLLP, or
Tl. P. .

along With a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions conCernlng the filing of your document, please
call (850) 245-6052. “

Neysa Culligan
fegulatory Specinlist I

FAX Aud. #: H1B0O00275208
Lettex Number: 818A00019730

RECEIVED
SEP 24 1018

P.O BOX ¢3,7 - Tallahassee, Flonda 32314



