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. COVER LETTER
TO: Registration Section
«.Division of Corporations 7
St

precr: 4041512 US Limited Partnership

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

partaership 10 transact business in Floridu.

Amy Highline

The enclosed application, certiticate of status and fees are submitted to register a toreign limited partnership or limited liability Limited
Please return all correspondence concerning this matier to:

Contact Person

Firm/Company

2248 Meridian Blvd., Ste. H

2B
I 0
i ) “
P m 3
- [ —
Address f_;; w \ ~
Minden, NV 89423 e = Til
City. State and Zip Code ::L v :j
ahighline@corporatedirect.com DI
E-mail address: (1o be used for future annoal report notification) gi’ w
For further information concerning this matter. please call:
Amy Highline

a0 775
Narme of Contact Person

,284-7161

Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

£ $1.000.00 Filing Fees [[] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [] $1.061.25 Filing Fee,
{8905 Filing Fee and and Certificate of and Centitied Copy Centified Copy. and
5335 Reglistered Agent Status Certificate of Status
Fee}
NSTREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Bex 6327
26001 Executive Center Cirele
Tullahassee. FI. 32301

Tallahassee, Fl, 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| 4041512 US Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limtited Partnership suffives: Limited Parmership, Limited 1.0 LP, or Lid

Aceeptable Limited Liabitite Linied Partership suffixves: Limited Liabiliny Limited Parmership, LLLP or LLLD,

If name unavailable. name under which the limited partnership or limited liability limited parinership proposes to register 0 transact
business in Florida: must contain acceptable sutfia,
» Wyoming

5 10125/2019
State or Country of Formation

4. Federal Emplover ldentification Number

Pate of Formation
Not yet assigned

Registered Agents Inc.

5. Name of Registered Agent for Service of Process and Florida Street Address:

1% ’\]‘jl

7901 4th St N STE 300

55V

-

me

St. Petersburg FL 33702

-
L
(R
T
jen g )
>
6. hereby aeeept the appointment as registered agent aned agree to act in this capacity, | further agree 1o comphowidy the provisions
of all statraes relutive 10 the proper and complete performance of miv duties, and Dam famifiar widt and aceept the oblisations of

cyg Ha £1 030610

my pasition as registered agent. Bﬂé\j !
7. Principal Office:
40 5E Avenue

Signature of Registered Agent

8. Mailing Address:

40 5E Avenue
Delson, Quebec, Canada J5B 151

Delson, Quebec, Canada J5B 151

9. If limited partoership is a limited lability limited partnership. check box. [
10. Name, principal office address, and mailing address of each general pariner:
Nane of General Partner: 4041512 USGP LLC
Street Address: 40 5E Avenue

Name of General Partner:

Street Address:
Delson, Quebec, Canada J5B 151
Mailing f\ddrcss:40 5E Avenue

Mailing Address:
Delson, Quebec, Canada J5B 151
Name of General Partner:

Street Address:

Name of General Partner:

Street Address:

Mailing Address:

Muiling Address:
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Name of General Pariner;

Name of General Partner:

Streel Address:

Street Address:

Muiling Address:

AMailing Address:

11. Effective date. if other than the date of filing:

(hffective date canmtot be prior 1o nor more than 90 davs afier the dute this document is filed by the I Torida Department of State.)

Note: IF the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records. = =

el S'_?,
i =)
[ o ——
12. Anached is a certificate of existence duly authenticated. not more than Y0 davs prior o the delivery of this ‘lpph@)n o the
Florida Department ot State. by the Secretary of State or other offictal having custody of the entity’s rcmrd» Si lhv. |lu;15d|c110n unde
the law of which it is organized. m 2
rﬂ' - r;"l
o ) :
Signed this 25th day of October .20 19 — = U
r— oW "

qlth,n.{()b‘/\-(p (MNV |1QIN(LLMB,_P-(—‘r Yoy 1£nd D.% \.\73 (&%)

Signature of a general partner

I'he individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a documeni 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

Filing Fees: S1.000.00 ($963 Filing Fee and 8§33 Registered Agent Fee)
Certified Copy (eptional):

§52.50
Certificate of Status (optional): S8.75

Page 2 of 2



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

4041512 US Limited Partnership
is a
Limited Partnership

formed or qualifted under the laws of Wyoming did on October 25, 2019, compty wrth all applicable
requirements of this office. Its period of duration expires 12/31/2059 ThIS en'uty has bben -1
assigned entity identification number 2019-000882435. : c-, —
J—~ ~ g
This entity is in existence and in good standing in this office and has filed all annﬁal rep’)orts
and paid all annual license taxes to date, or is not yet required to file such annualreport§3 and Ads

not filed a Certificate of Cancellation. me W
fon ) 'L

A HY

.-
I have affixed hereto the Great Seal of the State of Wyoming and duly gené’ra'fed,gxecuted.
authenticated, issued, delivered and communicated this official certificate at Cheygnne, Wyoming
on this 29th day of October, 2019 at 5:03 PM. This certificate is assigned 033241625.

ZMXM

Secretary o’State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




