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CERTIFICATE OF LIMITED PARTNERsHIp 1120002557453
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LTMITED LIABILITY LIMITED PARTNERSHIP

1. ULTIMAV, LLLF

(Name of Limitcd Partnership or Limited Liability Limited Partnership, which must inclide suffix)

Acceprable Limired Partnership suffixes; Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limired Liability Limited Partnership, LL.L.P,

or LLLP,
2 3,51504 RR 284
(Street address of initial designated office) e
. SPRUCE GROVE, AB_T7Y 1E3 CANADA iR
I.:b?:‘; [ ]
3. SUPERBIZ REGISTERED AGENT, INC. =0 3
(Name of Registered Agent for Service of Process) D ‘r:-;
<
4 2761 VISTA PARKWAY, STE E4 M
(Florida street address for Registered Agent) - 1 &
= e
WEST PALM BEACH, FLORIDA 33411 e X
o M

5. I hereby accepr the appointment as registered agent and agree fo act in this capacity. | furihe;‘LEgree to
camply with the provisions of all statures relative to the proper and complete performance of my duties,
and { am famiiiar with and accept the obligations of my position as registered agent.

Qiimb& Leel Sprth

Signature of Registersd Agemt

6. 3,51504 RR 264

{Mziling address of initial designated office)

SPRUCE GROVE, AB T7Y 1E3 CANADA

v

7. If limited parinership elects tc be a limited liability limited partnership, check box
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8. Name and business address of each general partner: H12000255745 3
Name: Business Address;
KEVIN MATWICHUK 3, 51504 RR 264

Spruce Grove, AB T7Y 1E3 CANADA

9. Gffective date, if other than the date of filing:

(Effective date cannot be prior 10 nor more rhan 90 days afier the date the dociument is
Jied by the Florida Department of Stalte.}

Signed this __ 23RD day of __ OCTOBER 2012

Signature of cach general partner; I/We submit this document and affirm that the facts
stated herein are true. 1/'We anmy/are aware thal any false information submitted ina
document to the Department of State constitutes & third degree felony as provided for in
5.817.155,F.S.

x m KEVIN MATWICHUK
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