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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2020

CsC

SUBJECT: RSE 2601 LIMITED PARTNERSHIP
Ref. Number: W20000028802

We have received your document for RSE 2601 LIMITED PARTNERSHIP and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 120A00005980

www.sunbiz.org

MNivicinm onf Carnnratione - PO ROY 6297 Tailahacene Flarida 219%14



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000185
LR
prd
REFERENCE 191109 B084636 =
AUTHORIZATION

™
COST LIMIT : 1§ %000.00
ORDER DATE

WET TR
February 24, 2020
ORDER TIME 3:25 PM
ORDER NO.

151109-005
CUSTOMER NO:

8084636

FORETIGN FILINGS

NAME :

RSE 2601 LIMITED PARTNERSHIP

XXXX QUALIFICATION

(TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXT# 62980

EXAMINER:
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COVER LETTER
Registration S=ction
Division of Corporaions
SUBJECT:

RSE 2601 LIMITED PARTNERSHIP

Neme of Forcign Limited Parinership or Limited Liability Limited Parinership

The enclosed application, certificate of status and fees are submitted to register a foreign limited pannership or Hmited lability fnited
parinership to transact business in Florida.
Please return all correspondence concerning this matter to:

Contast Person
FEIGENBAUM LAW
— ~2
Firm/Cempany T 3
LS ”. =1 .
1137 Centre Sireet, Suite 261 r;:_“ o R
Z-rm et
Address -_;; - = —
Thornhill, ON L4J 3M6, Canada = [
_ _ A (T
City, State and Zip Code f"‘k_:“i; ":E
andrew@Feigenbaumlaw.com :3 S U
E-mail address: (to be used for future annual report not lication) %;3‘ ‘__.
For further information conceming this mauter, please cait: >
Mark Feigenbaum a (905 }695- 1269
Name of Comtact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the foltowing amount:

[} $1,000.00 Filing Fees (] $1,008.75 Filing Fees [ ] $1,052.50 Filing Fees [ $1,061.25 Filing Fee,
($965 Filing Fee and and Centificate of and Certified Copy
$35 Registered Agent Stawus
Fee)

Certified Copy, and

Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Execuive Center Circle
Taliahassee, FL. 32301

Tallahassee, FL 323i4



7. Principal Office:

414 Cranbrooke Avenue

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIIP

TO TRANSACT BUSINESS INFLORIDA

| RSE 2601 LIMITED PARTNERSHIP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inciude suffiv)
Acceptable Limiied Parinership suffixes: Limied Parmership, Limited, L.P., LP. or Ltd

Acceptable Limited Liability Limired Parinership suffixes: Limited Liability Limited Partnership, LLILP. ar LLLP.

If name unavailable, name under which the limited pannership or limited liability limited paninership propases to register 1o transact
5 Ontano, Canada

business in Florida; must comain acceptable suffix.

L Februeny 21,2020
State ur Country of Formation

Jate U’ IOI mation
4. Federal lj"]') over [dl'n“h('ﬂﬁ N 98‘1.;.;_].i.5 3
- - Ollf\llmhu.

T =
e =
| —r—
= = 1
ey e >
5. Namic of Registered Agent for Service of Process and Florida Street Address: S = —
Caorporation Service Company g:;;j e r
i M
1201 Hays Sireet ) - ‘.::‘_.. -:g
L. O
. - L
Taliahassee, FL 32301

—
Q
=
6. 1 hereby accept the appointment as regisiereq agent and ugree 1o act in this capacity. | Jurther agree 1o complFvith the provisions
of all siatutes relative to the proper and complere performance of my duties, and I am

I¥LS

6N

om
my position as registered ayen:, _GoOrpor,

Samiliar with and accep! the obligations of
ervice Company Kadesha Roberson
> n%ﬂ‘——-‘— Asst. Vice President

‘A

Signature of Registered Agent

8. Mailing Address:

414 Cranbrooke Avenue
Toronto. Onlaria, Canada

MS5M INS

Toronta, Oatario, Canxda

o . 414 Crinbrovke Avenue
Mailing Address: ¢ HRe

Name of General "ariner:

Street Address:

Mailing Address:

M5M INS

9. Iflimited partnership is a limited tability limited partnership, cheek box. [

10. Name, principal office address, and mailing address of each general partner:
Danny Rother
Name of General Martner: -

Sheila Roth
Name of General Partoer: o oot
414 Cranb .
Street Address: ranbrooke Avenue

414 T ke Av
Streel Address; 14 Cranbrooke Avenue
Toronto, Ontario. Canada, M5M NS

Toronto, Ontario, Canada, M35M INS

. 414 Cranb e AN
Mailing Address: 14 Cranbrooke Avenue
Toronto, Ontario. Canada, M5SM INS

Toronte, Ontario, Canada, MSM INS

Name of General Partner:

Street Address:

hMailing Address:

Page 1 of 2




Name of Generrl Panner: Name of General Purtner:

Street Addrosa: Street Address:

Mailing Address: Mailing Address:

riecti T =
11. Elfective date, IT other than the date of filing: : T‘r"r’\ =
(Effective date cannot be prior 1o nor more than 90 days after the dote this document is filed by the Fiorids Deparimantof Siategds
Note: Ifthe daic inserted in this block does not meet the applicable statutary filing requirements, this date will nol beifsiéd as lF&;j
document's cffective date on the Department of State's records. byl —
2R o
12 J_Amched is 8 cenificale of existence duly authenticated, not more than 90 days prior (6 the delivery of this app]iu\b‘ﬁ‘@‘,‘z,hc -
Florida Department of State, by the Secrciary of Siate or other olTicial having custody of the entity's records in thcjurigdiclion undor.
the law of which it is organized. - o
ol =
. . 24th ! z
Signed this day of Fcbrunryﬁ A 20 ® os
Dn WD
- ?

il é_ﬁr;nlture of 2 peneral partner

The individusl signing this document aflirms that the facts stated herein are Urue and the individual is aware thal false information
subminted in a document te the Department of Siate constitules a third degree felony as provided for in 5.817.155, F.S.

Fillng Fees: §1,600.00 (3965 Filing Fee and 535 Registercd Agent Fee)
Certified Copy {optlopal}: $52.50
Certificate of Status {optlonal): $8.7%

Pape 2 of2



| Declaration Form 3
o n ta r io @ Ministry of Government

Ministére des Services gouvernementaux U08F e Limied Partnersinps Adt
a2nd Consumar Services &t des Services aux consommateurs Déclaration Formule 3
aux lermes de 'a Loi swr les socidlds
en commangie

1 7
Page offge = _
Print clearly in CAPITAL LETTERS / Ecrivez clarrement en LETTRES MAJUSCULES
1.1 Declaration Type 4 ¢ New B. [} Name Crange -
Type do déclaration Nouvele

C. .. Cnange (other than name change)
Moaification, de 1a raison sockie Changemeni {aulre que modificaion de 13 ralson soczale)
1 —— —_
+ 8. [ Renewal Withou: Narne Crange  E. LI Rerewal With Mame Change

Renowvellernent sans modificabon

F._ Dissawtion 6. [ Withdrawal'
Renouvellement svec modification de ta raison Dissolution Retrait i
de la raison sociale sociale
Eries the Business kentfication Number (21N} for all Declarabon Types except Type A, gy {Business Identification No.)
Entrez fe n* ¢'kientfication oe lertrepnse [MIE) pour tous les types do oéclaraton, saul g Ne d'identification de l'entroprise
{_pour le type A, L. N ) - S =
2. Firm Name / Raison sociale de la sociétd en commandite
R S E 26 01 LIMITETD PARTHNERSHEITP
3. Malling Address -, . . - - . . <ot - ;L" g
of Registrant 414 CRANBROOKE AVENUE - =3
Adresse postale . . - [asllwp] -
deregistrast  TORONTO ONTARIO CANADA M5M 1IN T 3
-

4, Address of Principal Place of Busingss in Ontario / Adresse de Fatablissement principal an Ontaric g :.:f —
~, Same as sbove — Exiro-Provincial Limiled Parnersivp without busness acdress in Ontano Uy o
¥ comme G-dessus :] Sociéis an commandite exrraprovincale snns dablisssment en Ontarie %‘?1 -

Street No.f N*derue  Sueet Name / Nom de la roe . Sure Nao. / Burenuy 0 (PO Box hol acceplable .'CPFFh"a'&:ep:es'TU
414 | CRANBROOKE AVENUE e
. Ciy / Town ! Vilte Province ! Province Country / Pays Post al Codeftnb{-lpostam-
TORONTO ONTARID CANADA M3iM ]Ng;:. "
5. General Nature of Business | Nature genérale de I'octivite exerees :—_—4: -
el 1
REAL ESTATE INVESTMENTS >
&. Information Regarding General Partner(s} / Renseignements sur le ou les commandités
{ {A} Individual ! Personne prysoue - Last Name f Hom de famille  Fiest Mame / Prenam hiocie Name { &utre prénom
ROTHER

!
DANNY

{B) Corporation, Partnership etc, { Parsonne morale, sociéte en
;

nom collect:f etc, - Name { Rirson sogale | Onano Coiporation NUmoes i
N*maticuie ce |a personre

L

mosale en Dnang
L

Sreet No /Nt gerue  Street Nome / Hom ce 1a ue Suile Mo, / Sureau nv !

414 CRANBROOKE AVENUE :

City ! Town 1 Ville Province / Pravince Country / Pays Past nl Cods / Code posial
“TORONTO { ONTARIO ICANADA M3M IN5
Sigraiure of Genged Partner of ALGMSy 107 Ine General Parrer

Sigralure cu TEUr

Chech if signung as atteency o behatf of the genearal partner purspant 1o
s. 32 ol the Lrmitag Partnerstuns Ad.

X

PN

~—4 1}
. 1
Cocher la case ¢ conte & la Signaiance est le procureur o
n lettres mowaes

- commandile (an. 32 de la Lo -
I DANNY ROTHER

For m now Doclaretion, neme changa or renewal, tem 6 must be complated and signed by il the y;e_rlf Number ot Genctal Partners |
partners or their attorneys. if thore is more than one general partner, set out the total number of partners Nombre de commandités
in the box and attach additional scheduis(s) / Pour une nouvelle Déclaration, une modification de Iz raison
Sociaie ou un renouveliement, il faut remplic ia section § pour chaque commandité, ef chague commandité
oU son procurcur dolt signes la section 6. 5] y a plus d'un commandité, antrer ke nombre tatal de
. commanditds dans la caso cf contre et remplissez of joignezr une ou des annexes.
. Jurisdiction of Farmation / Tesritoire d'arigine

ONTARIO

2 |

Extra-Provincial Limited Partnership Carmying on Busincss in Ontario / Sockité en commandite extraprovinciale menant des 30lvits nta
8.

ites an Ontario
Intormation Regarding Attorney/Represantative for an Extra-Provincial Limitod Parinershin - (Does notapply to limited partnerships formed
in another Canadian |urisdiction that have an ofMfice of other place of business in Ontario}/ Renseignoments sur lo procurcur |

représentant de la sociétd en commandite extraprovinciale - (Ne s'appliguo pas aux socités en commandite d'un autre termitolre canadien
qui ont un établissement en Ontarlo)

Power of Attorney - Check tho box to confirm thare is an executed Power of Atorney (Form 4) appeointing the personicarparation

« listed below to be the aftorney #nd represontative in Ontarlo, The attorneyirepresentative is required to keep the exgcuted Form
4 avallable for inspection at the address set out below. | Procuration — Cochez la case clcontre pour confirmer qu'l y a une

- Procuration signée (Formute 4) nommant la personne physigue ou morale indiqués ¢i dessous § titre de procursur et resrésent-

ant an Ontario. Celui ci dout tenir In Formula 4 signée & disposition aux fins d'inspection 3 I'adresse ci dessous
"“Aniorney | Rapresentative — Procuieur f représontant -

| (A)Ingividual ! Personne prysique - Last Name / Nown e lamide  Fiest Mame / Prénom

Midcie Name ! Autte prenom

" (BY Corporation. Parnersmip #1c. / PersOnne Mook, Oniane Coroorhon Number F 15 mactie
Socig1d en nom collectt! ets, - He—e f Raiss- ssoa'e

MIKISTRY USE OuLY - RESERVE AU MINISTERE
A ta nersante mea-an ee Jntans

MOE
NOM. . Loz =0 e

Suesl No / N" ge rue Suset HWame S Mom de fa rae Sude No. / Bureau n®

" City ! Town £ Ville rgunce ! Province

. Country ! Pays Pos:a Coce / Coce postal

07151 (3014/1Y) Q@ Cueens Pantet for Dntarlo, 2614 1 © impnmuur ge ln Resee pout 1Ortang, 2044

Page 1 olde 2

a3



SCHEDIJLE - To form 3, Declaration Under the Limiod Pannerships Act

ANNEXE a la Formule 2 - Déclaration Loi sur les sociétes en commanaie
Infermation Regarding General Partners 5 5
Renseignements sur e ou les commandités Page = ofice_ =

Oy complote tus schedule  the hrted parinetspip Nas morn than one gene:al cariner All general pannors must be usIea and muss SHF O Row Jet-
‘aralion, naite change, or renewal  Compiete g5 many Schaoules a5 sooured. A change oher than a hame changa, wingrawal or disSeiLon mus! he
3QNOC by Al least one general parinar,

He remmisser ceflo Anngre gue stla Socielt @7 commandie & PIUS £'Un commandid. Tous les commadtes goivant &tre declards e chatun doit
sigrer 13 Doclaraton st vous mmplsses ume nowvelle declaraion, ung modficalion ge la raison sosale oy un rerowvsliernent Litiser 2'ouwtnes an-
nexres sindcessans. S vous rempbssez une Declarabon pour un chBAGErMOnt putic SuuNe modibcation dy ly faison SeCafy, au pour un retrait ou ung
gissohation. 3 Déclaraion dort 88 skinta par au momns un cammaricild,

BIN (Business Idantification No.UNIE N* d'identification de Pentreprise

Firm Name | Ralson sociale de |a sociaté en commandite

RS E 26 01 LI1MITED PARTNERSHTG P

9. Information Regarding General Partner{s} / Renscignements sur ie ou les commandités

! {A) Individual / Personne physique - Last Nime / Nom de famiile  First Name ! Prénom Micdle Rame s Autre grenom o '
—_
[ ROTHER SHEN.A Pt
(B} Cocporation, Partnerstup ote. / Personna morale, société en nom colle:tif etc. - Name ! Ramon snctale Omiano Corperaltsy Numscs |
r\umauncme?.lg nhrsmg':
! morge g
ordle en O _.:w_rp‘r‘; ':’3,
I ——- P2 S
; StreetNo. /N*aerye  Streot Name 7 Nom de Ia roe Sutte Mo/ Qﬁre_uu e o
(414 CRANBROOKE AVENUE S '
City ! Town / \ilte Provirce I Pravince Courury | Pays Post al CodeT Tooe postey)
. TORONTO ONTARIO . CANADA MM INS™ X
| Sigrature of General Parner or At ey for the Gereral Partrer Crecs it sigring as attorney on behal! of ihe gereral parner [ L/ ;‘:—
i Sgnature du pomregncide ou de son procurey; pursuant to s. 32 of he Lynviey Perinursnips Acl (:_‘i)):_-j +
,
e
P X ' M\ Cachez Ia cise & conlre s e signataire estlo procureur du C-_-)rr\_f [¥s)
{ Pnal Name of Signitory / Nom ¢u ssgralaire en wites mouleas commandité {art 32 ve ka Lol) by
| SHEIL.A ROTHER :
1
i {A) ndhvidual / Persansre physique - Last Name / Nom de famile First Name ! Prénom Micidle Name / Autre orénam
(B) Corporation, Partrership etc. / Parsonne morale, socisté on nom colfectd #ic. Name ! Raison sociale " Oriano Sororaton Number

N*matnaule de la personre
! tierale en Ortano

| Street Mo/ N* de rue  Street Name / Nom de 1a rug Sute No f Bureau

| City £ Yowny / Ville Province § Prowvince Courtry ! Pays 2cst 3l Coae 1 Coce postat
! Sigrature of General Pariner or Atiormey lor the Geroral Parngs Crech if sigring as attorney on penall of the general panner
Signature du commanate ou ge son orocureyr pursuant 10 5. 32 ot he Limned Parinersiups Act.
X _ Cochez la case & cortre sile signatairg est la procureur <y {__.I
Pnnt Name of Sigratety [ Nom g G elawre en lattres moulees comenandie (ul 37 e la Loi)
{A) Indrvidual / Persuane tays que - Last lame " Hom ge far e Fursi Name f 2inom Modie Name [ Autie zrenom

‘ |B) Corporation. Parinership otc. | Personne morale. SOCIGIE o TGriane Chrporaon Nornoer
normn collectif ete. - Namn ! Rason soca'e N maincule ae 1 personne
morale en Onlano

SueetNo. IN"derus  Sireet Name / Nom go [a rus Suite Mo/ Bureau n*

" ity { Town [ Vike Provirce ! Province Couniry / Pays Pastal Coge ! Code Dosiat
Sigrature of General Parner or—f‘«hnrncy ior na Gereral Partrer! T MINISTRY USE ONLY - RESERVE Al MINISTERE

S‘g."ﬂ:lﬂ! Ou 20mmarane Ou Ce SOn procurewr

Ve TN ST T RIS tTetstrey e eopoce

TPrn Name of Sgratory [ Nom ou mgnatare o lcies modiees—

Credk f sgrurg as attornay o~ nekal: & e gerenal panrer pursuantic s, 32 of the -
Limier Pannarsmps Act

- Cocrez la case & contre st'e signatare es: le Procuraur cu Commarcde (an. 32 dela lon

Q7185 (2014111} @ Cucen's Prnter for Oniano, 7038 4 & Impeymer de: la Reme pout [Ontane, 2114 Page Z olive 2

e

™



Date Repon Produced:
Time Sepent Produced:
Page:

Request 1D+ 024347228 Province of Ontario
Transaction |D: 74981813 Miristry of Government Services

Category ID: UNIE

LIMITED PARTNERSHIPS REPORT

Business ldentification Number

300201217

Firm name registered under the Limited Partnerships Act
RSE 2601 LIMITED PARTNERSHIP

Business Type
LIMITED PARTNERSHIP

2020:/0317
10:41:26
1

Address of Principal Place ot Business in Ontarlo

Mailing Address

414 CRANBROOKE AVENUE 414 CRANBROOKE AVENUE

TORONTO TORONTO ¥, ma

ONTARIO ONTARIO —_nm =

CANADA. M5M 1N5 CANADA, M5M 1NS o <=

> o

M i

General Nature of Business Jurisdiction of Formation (3; o =

REAL ESTATE INVESTMENTS ONTARIO r-‘ﬂf o
Mo

R . o o

Declaration Date Expiry Date L =

2025/02/20 =

2020/02/24

Yold07
IViS
6h:

Change Date(s}

Renewal Date
NOT APPLICABLE

NOT APPLICABLE

Dissolution/Withdrawal Date

Last Document Filed
NOCT APPLICABLE

NEW DECLARATION

a3

Current Partnership Business Names Exist:

Last Document Filed Date
2020/02/21

NO

Expired Partnership Business Names Exist;

NO

Former Names Date o.{ Ngme Chznzos

NOT APPLICABLE



Request 1D,

024347228 Province of Onlario
Transaction ID: 74991813 Ministry o Government Services
Category 1D: UNIE

Date Report Produced:

2020103417
Time Repon Produced: 10:41:28
Page; 2
Firm name registered under the Limiled Partnerships Act Business ldentification Number
RSE 2601 LIMITED PARTNERSHIP 300201217 - s -
v 5
Business Type Al g; -
pod] i
LIMITED PARTNERSHIP Zm =
2 33: —_— —
w0 '
m ¥
= . i
Information Regarding General Partner(s) "l_" - = -
o=t
22 &
o T NV o
Name (Individual/Corporation/Other} Address pd
ROTHER,
DANNY 414 CRANBROOKE AVENUE
TORONTO
ONTARIO

CANADA, M5M 1N5
Name of Signatory

Power of Attorney

NOT APPLICABLE NO

Name (Individual/Corporation/QOther) Address

ROTHER.

SHEILA 414 CRANBROOKE AVENUE
TORONTO
ONTARIO
CANADA. M5M iN5

Name of Signatory

Power of Attorney
NDT 4PPLILABLE

NO



Date Report Produced: 2020/0317

Reguest ID: 024347228 Province of Ontario
Transaction 1D: 73551833 Ministry of Governmeni Services Time Repon Produced: 10:41:26
Calegory 1D: Urie Page: 3
LIMITED PARTNERSHIPS REPORT
Firm name registered under the Limited Partnerships Act Business |dentification Number
300201217

RSE 2601 LIMITED PARTNERSHIP
Business Type

LIMITED PARTNERSHIP

—
e n ~a
R
os 2
= = T}
= = "
o5 2 =
Former Limited Parinership Names will only be displayed for Declaralions registered on or after April 1,1994. ——
P y play 9 P rr_q <X o r—
This Report sets out the most recent information registered on or atier April 1, 1994 and recorded in the OntarioBusinessp r‘r}
Information System as of the last business day. r':lu)' x
. . . . . . n . o= = I
The issuance of this report in electronic form is authorized by the Ministry of Government Services. _:_Q_J_.:{ .
o £
=7 w



