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CERTIFICATE OF LIMITED PARTNERSHIP D - o\
FOR o B O
e E
FLORIDA LIMITED PARTNERSHIP T ®
OR o
LIMITED LIABILITY LIMITED PARTNERSHIP 2. B
! 2

L JAGGR (FLORIDA) L.P. .

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include 1uffix)
Acceprable Limited Partnership suffixes: Limited Partnership, Limited, LP,, LP, ar Lid.
Acceptable Limired Liabiliry Limited Partnership syffixes: Limited Linbility Limited Partnership, L.L.L.P.

or LLLP.
2. 740 Estero Boulevard

{Street nddress of Isitial designaved offiee)

Fort Myers Beach, Florida 33931
3. Corpbhirect Agents, Inc.

(Nume of Repistered Agent for Service of Proccss)

4. 515 East Park Avenue, Tallahassee, FL 32301
(Floride street address for Registered Agent)

5. [ hereby accept the appointment ar registered agent and agree 1o act In this capacity. I further agree 1o
comply with the provisions of alf siatutes reluiive 10 the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agem.

-

‘Signature of Registered Agemt

6. 235 Eugoenie Stroet West, Suite 105D
(Mailing nddress of initial designated of¥ice)

Windsor, Ontario NB8X 2X7 CANADA

7. If limited partnership clects to be a limited Linbility limited partnership, check box D
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2. Name and business address of each general partner: % o
| N o I
2220264 ONTARIO INC. 235 Eugenie Strael West, Suite 105D ;“-v; q
[ ¥
Windsor, Ontarie Nax 2x7 canaDA 27 B
» :
i
:
‘d
i |
X !
9. Effective date, if olher than the date of filing;
{Effective date cannot be prior to nor more than 90 days afler the date the document is 4

Jfiled by the Florida Department of State.)
Signed this 9th day of October . 2009

Signature of each general partner: q9- Yo |
_umﬁ_mmm_xm._'; 0 %ﬁ %

By G.Anthony Howard, President

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Ageni Fec)
Certified Copy {optlonal): $52.5%0
Certificate of Status (optional): $8.75
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