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Incorporating Services, Ltd. Inc Se i’\/

1540 Glenwayv Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.Incserv.com

2-mall; accounting@incsery.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The: Centre of Tallahassee rmmoreaui@incse
2415 North Monroe Street, Suite 810 o
' 850.656.7953

Tallahassee, FL 32303 7
corphelp@dos.myflorida.com
850-245-6065!

REQUEST DATE 5/2/2024 PRIORITY Reqular Approval OUR REF #

ORDER ENTITY

DEDICATED SONCETO ORLANDO, LP

PLEASE PERFORM THE FOLLOWING SERVICES:
DEDICATED SONCETO ORLANDO, LP {FL)

Fite the attached foreign gualification document and provide a certified copy.

NOTES:
$1,052.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

y.COm

(Order ID#) 1251879

Please bl us for your services and be sure 1o include our reference number on the (noice a
couner package it apphcable. For UCC ordlers, please include tne thru date on the resulis.

foriday, May 3, 2024
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COVER LETTER

1'0): Kevistration Scetion
[ hvision of Corporations

. s DEDICATER SONCETO ORIANID LY
SUBIECT:

Name o Foreign [ snted Parnership or Limited Linbiin Lamited Partnership

I he enclosed applicaton, cartifieate of status snd fees e subimiited o register o toreres Satsd partmersd

pacinerstup 1o tansact husiness in Florida,
Pledac retunn all conespondence vonceraing this matier to.

Sandi Farsen

Contact Person

CAS Tatommation Services

Finm Compam

A5 Raver Park [ Sie 330

Vddress

Sadramente, 08 93NTE

Citn . St 2nd Zip Code

P wddress: (o be used for future annual eeport notiicvation)

For turther infomgion cancerning this matter. phease calk:

Sumndt Larsen sun
HIN

]n\i:-fr.%

Name ol Contact Person Arca Code and Disvtime Pelephone Namber

Fanchosed 5 check tor the ollowmg amonnt:

Stocoog Filing Fee TSR T4Eibkng Fees  smSE03230 Filing Fees 8106123 Filing Fee.
15965 Filing Fee and sd Cernlicate off and Certiticd Copy Certitied Copy, and
535 Registerad Agent St Certiticate o Status
[Fee)

Mailing Address:
Registration Sceetion
Diviston of Carporations
PO BBox 6327

Tallahassee, 1. 32314

Strees Address:

Registration Scetion
Division of Corporations
The Centre of Fallahussee
24153 N Monroe Street. Sul
Tallahassee, FE 31503

poor inmed trabadity Timed

e 8l




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LEMITED LIABILITY LIMITED PARTNERSHIP
T TRANSACT BUSINESS IN FLORIDA
PDEDICATT D SONCLTO ORI ANDOLP

(Name of Limited Partoership or Linnted Linbility Limited Partnershipe widelt mivest incliedgh saffixy

locepaabde Tomited Partnershep saptines Lansed Posinerstfup, Domied 10 LP on Tid
Leceprable Himived Liahibiy Doaneod Pavtneestup sugtives Linied Liahdoay Loned Pevnersdup 101 1]

or LLIT

i e unavailable, name wader which the Tiited partnership or Hoited Labuliny Timited perineeship prg
husiness inn Florrda: must contain acceptable suffis.

5 DIEL AW ARE L AT 2024

DosEs 10 tenisier Lo transict

state or Country of Formation Date of Formation

4. Federsd Emplover Rdentification Number

SoName of Hevisvtered Agent for Service of Process and Florida Street Address:

RN AGENTS LY

VAR Lakeshore Drive

A2502

Paitabisaec. T

S P hereby aeevpd The appotiaiment gy registered et and aqree dooael wr i capaciy lartier agree
af vl srciates relaive to e proper cond complete perpormence of oy diiics, and B oer o wnht
wre posirfon as registered auend

Is/ Shawn Linan Shawn Linan. Assisant Secretary

Sigmatore of Registered Agent

Principal Office: 8. Mailing Address:

970 Lavwrence Ave, W Saae 801 VTG Faeney Ave, WL Saite S

;

compdy Wil the provesfons
decepd tine obfigattons of

[l
- et e e e e .- _— RE - =
Toromo, Outarie Mo 336 Toranto. Ontarivo MoA 336 =
Cintinda Canada —d
R —_ |
Lad
9 I iimited partnership is a limited liability Bmited partnership. check box. Z —— .
e '
[ Name, principal office address, and mailing address of each general partner: e
. . Diedicated Sonceto Orlundo GPOLLC . =
Name of Geperal Partaer: Name of General Partner: =
U0 Laswrenee Ave. W Suite 801 .
Streel Vddiess: Street Address: _ - _U e
Toronto, Oitario M6y 386 Canada
Y
o 970 Lawrence Ave, W Soie 861 .
Mailing Address: Mailing Address;
Taronte, Ontario MoeA 3100 Canudy
Same of General Panaer: Namze of Ceners! Partner:
street Addiess: Streat Adddress:
Mathimg Address: s Maling Addeess: _ __ A1




Papge 1 of 2

Namie of Crenerad Partner:

Name o General Partaer:_ .

Street Address:

Strect Address:

Manlmg Address: Muaibing Addrees-o_ M
[ Effective date. if other than the date of filing: .
codaie s docnmest s filed By othe Flori
25

clhite cive dode Cantod he paiar fo e iroie an S0 day s afier i
Note: i the date iesenied i this block does not mect the applicable statutory fikinyg cequiretients. this dat

document’s elfective date on the Depirtiment of State s records,

C20Attached i eertiticate of existence duly suthenticated. not tore than 980 davs prior tethe delivers o
Florda Depiriment of State. by the Sceretary of Staie or ather official having custody ot the entiiy s 1en

the lass ol whitch i i organized.
A 24
: .20

. ’/J’
/‘41-"5'&‘“” SR

NSignature of a general pareiner

2nd
Juy ot

Sipned this

Fheindividual simning shis document aftirais than the face stned herein are true and the individuad s oaws g
B

subsnsitted i a documens o the Department of Seate constitutes o third depree telony as prosided for s

Filing Fees: STO06.60 (5965 Filing Fee amd 337 Regr:
Certificd Copy (optional): S350
58,75

Certificate of Status (optional):
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STAIR OF
DELAWARE, DO HERERY CERTIFY "DEDICATED SONCET(O ORLANDO, IP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN OOD
STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS PF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEDICATED
SONCETO ORLANDC, LP" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXESJ|HAVE BEEN

ASSESSED TO DATE.

Nl

Pt

Qm‘m—. Ve Dajipun, Bocictary Cf SLMe ¥

rautherr ication: 203383542
Date: 05-02-24

3573153 8300
SRk 20241807606

You may venfy this certilicate online at coirp.delaware gov/authver shiml
g
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