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AP'PLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIA"BILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
. \JHIM RIVERBEND US LP

('\hmt of Limited Psrinership or lelted L labilll}- Limlied Puﬂnl‘n;h[p which must include suffix)
Accepiable Linited Furtnership suffives: Limited Puruluu':rp Limited, L P.. LP, ar Lid

Aeceprable Limited Liabiline Limued Partnership suffixes; Limited Liobidity Limited Fariner ship, LL L or LLLP.
N7A

[f name unav mlablc name under which the limued panncr':hl,a or limilcd habtlity limited panncrship proposes o rcgntc. 0 transact
business 1n Florida; must coniain acceptable seflin,

5 Dchwar: 3 May 17, 2019
“?nle or C Country of Formation - Date of Formation o ‘
4. Federal Employer Identification Number. “E‘f_’_‘j’,_’_"_’__ﬂ_ﬁ i B s
]
5. Mame of Repistered Agent for Service of Process and Florida Street Address: . 3 .-
C T Curporation System . :
1200 South Pine Island Read "d . -
) .
Plantation, Florida 33324 - .
SV, o -

§. [ hereby wcveps the gppoiniment us registered agent und agree 1o ot in this capacity. { furiher agree o mmp!y with the provision
of wll statwies relative 1o the proper and complete performance of my duiies. and | am fewiliar with and accept the obligalions of

my posiiton as registered agew. ¢ T Corporalion Sysiem Yy )
I lk“"{""'i'- ﬁ MJJ&#«.{

g4 L AB., o
e
Signature of Registered Agent -

¢fo Morthbiidge Investiment M‘xmgcmcm Inc.

7. Principal Office: %. Mailing Address:

cfo Nonhbnd;._,u ln\cslmrnt Managcmcnt Ine.

1220 Yonpge 51, 4th Flow

Toronio, ON M4T 1W|

1220 Yonge St.. 4th Floor

Toronto, ON M4T W1

|
]
_— it

9. 1f limited partnership 15 a limited liobility limited psrinership, check box. J

10. Name, principal office address, and muiling a(ljdress of each general partner:

NBIM Riverbend US GP LLC
Name of Geueral Pariner: BIM Riverbend US CIi C Nnme of Generol Partaer:

1220 Yonge St., 4th Flaor

Street Address:

SR

Strect Address;

Torento, ON MAT [ W]

3 -
Muiling Address: 1220 Yongz St., 4th Floor Mailing Address:

Toronto, ON M4T 1W1

Name of Gencra! Partner: MName of General Partner: _

Street Address: Strzet Address:

Mailing Address: ' Mailing Address: _
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Name of Geucral Partner:

Namce of General Pantner: .

Street Address: e e

Sireet Address:

Mailing Address:

Mailing Address: ‘

| .
1. Effective dute, If other thun the date of filing: “PP" 1178
(EfTective date cannot be priar to nor more than 90 days ajier the duie this dociment is filed hy the
Note: If the daic inserted in this hlock dnes not meet the applicable stalwtory filing requirements, this date will nol be histed as the

documeni's cffective daie on the Lepartment of State’s 1ccurds,

Flarida Department of Staie,)

12, Attached is a certificate of existence duly authenticated, nat more than 90 days prior 1o the dedivery of this application 1o the
Fiorida Department of State, by the Sceretary of Staie/or other official having custody of the eatity's records in the jurisdiction umler

the law of which i1 is organized.

. . {ay 9
Signed this day of May 20 ] -
////‘lﬁ/-/ %”"‘ ' ¥
Signature of a genefal parioer A .
The individual signing this document affirms that the|facts stated herein are true and the individual is aware'that false.information
submitted ir a document 10 the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.5-~ e
. Ll
Loy
Filing Fees: $1,000.00 (5965 Filing Fer anct $35 Registered Agem Fee)
Cerlified Copy {optional): §51.50 ; ,':
Certificute of Status {optional): $8.7%
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NBIM RIVERBEND US LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HARS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MAY, A.D. 2019.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N ha

QM"'W Pk 4, Sazastary of Wata )

7424754 8300 Authentication: 202927251

SR#4 20154932588

I
You may verify this cortificate online at corp.tetaware. gov/authver shimt

Date: 05-30-19



