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To: 8506175383 from: SSHM-Susan Shaw-Marrero 3-15-19 10:26am p. 4 of 5
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CERTIFICATE OF LIMITED PARTNERSHIP {9 A
FOR A ‘_(Q .}-’ e
FLORIDA LIMITED PARTNERSHIP Sn P (
ot
OR % e (D
LIMITED LIABILITY LIMITED PARTNERSHIP VL g D
. uu","-,‘- 4’
| 20240 SEAGATE. 1.LLP C.».: g {‘J
(.“-'nmc of Limited Partnership or Limited Liability Limited Pannership, which must include suffix) Acceprable Limited (/G/\i"':‘:_ Lk
Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid. Acceptable Limited Liability Limited Partnership ”é <o
sulfives: Limited Liability Limited Partnership, LLLP. or LLLE. t'
»

- 4899 Uplands Prive, Ottawa, Ontario, Canada K1V IN6

(Street address of initial designated office)

Corpeo, [ne.

3.

(Name of Registered Agent for Service of Process)

4 901 Ponce de Leon Blvd,, 10th Fleor, Coral Gables, FIL 33134

(Florida steet address for Registered Agent)

5. [ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply
with the provisions of all statutes relative ro the proper and complete performance of my duties. and [ am familiar
with and accepr the nhligations of my position as registered agent.

kot DS e
Signature of Registered Agemt M haei D "(‘d'z
resSident

6 4899 Uplands Drive. Onawa, Ontario, Canada K1V 2N§

{Mailing address of initial designated office)

7. If limited partnership clects 1o be a limited labitity limited partnership, check box [W].
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To: 8506176361

From: SSH-Susan Shaw-Marrero

3-15-19 10:26an p. 5 of 5
8. Name and business address of each general partner: fo
- i N - -
Name: Business Address: ,_; R T
20240 SEAGATE CORPORATION 4899 Uplands Drive C% B
Z0 o ©
Otawa, Ontario, Canada K IV 2N6 =5 O
PR
¢ % <
T J 6
T 2
ZL ®
o0
&

. , ) Eit
9. Effective date, if other than the date of filing: Upon Filing

(Effective date cannot be prior ta nor more than 90 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inscrtod in this block does not meet the applicable stawtory filing requirements,
this date will not be listed as the document's effective date o the Department of State’s rccords.

. . I4th March - 2015
Signed this day of -

Signature of cach general partner: I/We submit this document and affirm that the facts stated
herein arc true. “'We am/arc aware that any false information submitted in a document 1o the
Department of State constitutes a third degree felony as proR,ridzd for in 5.817.155, F.S.

20240 Seagak Corporation, as General
Partner

By: il
Print Namd,_/ [revin  ME Crann
Titlo: L
Filing Fees: £1,000.00 (3965 Filing Fee and $35 Registered Agent Feo)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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