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COVER LETTER
TO: Registration Section

Mivision of Corporations

SUBJECT:  JULIAN ORLANDO PROPERTY. LI

Name of Foreign Limited Parinership or Limited Liability Linited Partnership

The enclosed application, certificate of status and fees are submiticd to register a toreign limited partnership or limited liability linited
partnership to transact business in Florida,
Please return all correspondence concerning this matter io:

Adam Brookland

Contact Person

tiric P. Stein, PLA.

Firm/Company

1820 NE 163 Street, Sutte 100

Address

North Miami Beach, FLL 33162

City. Sute and Zip Code

DocService@epslaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Adam Brookland 215 801-94206
at }

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a cheek for the following amount:

(J$1.000.00 Filing Fee  TI$1.008.75 Filing Fees  [3S1.052.50 Filing Fees  ™$1,061.25 Filing Fec.

(59635 Filing Fee and and Cenificate of and Centified Copy Certified Copy. and
§35 Registered Agent Staius Centificaie of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FIL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. JULIAN ORLANDO PROPERTY . LLP

{Name of Limited Partnership or Limited Linbility Limited Partnership, which mast include suffixy
Aeceprable Limited Partership suffixes; Limited Parmership, Limiwd, L P LI or Lid,

Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LI LP. or LLLP.

If name unavailable, name under which the limited parinership or limited liability limited partnership proposes 10 register to transact
business in Florida: must contain acceptable suffix.

5 Delaware

-

3. November §, 3021

State or Country of Formation Date of Formation

4. Federal Emplover ldentification Number__ 87-3310168

b}

Name of Registered Agent for Service of Process and Florida Street Address:
Eric P. Stein, Esq.

1820 NE 163 Street. Suite 100

North Migmi Beach, FLL 33162

0. fherehy uecept the appoiniment as registered agent and agree 1o act in this capacity, |1 further agree o comply with the provisions
of all statutes relative 1o the proper and complere performance of my duties, aid 1 am familiar with and accept the obligations of
my position us regisiered agent. %
/s/ Loric P. Stein 7

Signature of Registered Agemt

7. Principal Office: §. Mailing Address:
4310 Jean-Talon West #408

. ; e ro
4810 Jean-Talon Wesi #4308 i —
Montreal. QC Montreal, QC SRR A S
- [y’ -
HAP2N-3 CA PIN-3 CA A=
T
9. Iflimited partnership is a limited liability limited partnership, check box. O ) =
10. Name, principal office address. and mailing address of ench general partner: AR
) o
Name of General Pariner JULIAN ORLANDO PROPERTY GP.LLC  General Partner:

. 4810 Jean-Talon West #4408
Street Address:

Street Address:

Montreal, QC HIP2N-3 CA

o 4810 Jean-"Talon West #4108
Mailing Address: 0 Jean-Talon Wes

Mailing Address:

Montreal, QC HAP2N-3 CA

Name of General Partner;

Name of General Partner:

Street Address: Street Address:

Mailing Address:

Mailing Address:
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Name of General Partoer: Name of General Partoer:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 davs afier the date this document is filed by the Florida Department of Staie.)
Note: If the date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State s records.

L2, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

6th December l

. ] . )
Signed this day of .20
Julian Orlando Property GP, LLC

L Frankontan

Sihature of Wedeneral partner
S o . Yaakov Franklorter, its Manager _ . )
he individual signing this document affinns that the Tacts stated herein are true and the Individuad is aware that false information
submitted in o document Lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: 51.000.00 (3963 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE CF LIMITED FPARTNERSHIP OF *“JULIAN
ORLANDC PROPERTY, LP°, FILED IN THIS OFFICE ON THE EIGHTH DAY

OF NOVEMBER, A.D. 2021, AT 4:42 O'CLOCK P.M.

Ve S

Jcﬂrw Ve Buiecs, Jocreary of SIne

6374354 8100
SR# 20213736138

You may verify this certificate online at corp.delaware gov/authver.shimi

Authentication: 204647318
Date: 11-09-21




Siate of Delanare
Secretany of Siate
Divivon of Corporatlons
Delivered 04:37 PAI 11:0872021

FILEDY B4:42 PM 1108202
SK 20113736138 - FileNomber 6374354

STATE OF DELAWARE
CERTIFICATE OF LIMITED PARTNERSHIP

® The Undersigned, desiring to form a limited partnership pursuant to the Delaware
Revised Uniform Limited Partnership Act, 6 Delaware Code, Chapter 17, do hereby

certify as follows:

® First: The name of the limited partnership is

Julizn Orlanco Property, L?P

® Sccond: The address of its registered office in the State of Detaware is 1209

Orange Sureet in the city of Wilmingron

Zip code 19%9! . The name of the Registered Agent at such address is

The Corporation Trus:t Company

® Third: The name and mailing address of each general partner is as follows:

Julian Crlande Property G2, LLC
4810 Jeagn-Taleon Wes:z, Suite 408
Morntreal, Quebec H4PZN-5 Ca

® In Witness Whereof, the undersigned has executed this Certificate of Limited

Partnership as of 8th day of November 2021

Juhan Orlando Property GP, LLC, its General Partner

By: Q’F Wu%mzb

Authgfized Persdh - Manager

Name: Yaarov Frankiocrter
(type or print name)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "JULIAN ORLANDC PROPERTY, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jtﬂrw w Dutiech, Lacrviary of Siate

6374354 8300
5SR# 20213766002

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204659499
Date: 11-10-21




