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Auvgust 28, 2012
FLORIDA DEPARTMENT OF STATE

ROETZEL & ANDRES Dyvision of Corporations

4

SUBJECT: EDGEWOOD ISLE, LLLP
REF: W12000044459

We recelved your electreonically transmitted document. Howaver, the
document has not been filed. Please make the following correoctions and

refax the complete document, including the elegkronic f£iling cover shaet,

The limited partnership name designated in the document iz not available .

gince it is the same as, or not distinguishable fxom the name of anothar
entity on file with this office. Pleasa select a new name and make the
substitution in all the appropriate places.

The daourent number of the name confllet is LOLGOOD0D3R237.

Every corporation, limlited partnership, general partnarship, limited
liabllity company or trust listed as a general partner of a limited
partnership, general partnership, or reglstered limited liability limited
partnership must have an active registration/filing on File with this
affice before this filing can be completed. We ara anclosing tha
appropriate instructions and/or forms for your conveniance.

Please return your document, along with a copy of this letter, w1th1n 60
days or your filing will be considered abandenad.

1f you have any questions concerning tha filing of vour documant, please

-eall (850) 245-6051.

Tammi Cline FAX Aud. #: H12000213508
Regulatory Speclalist IZ Latter Nuaber: 412R00021903

P.O BOX 6327 - Tallzhasser, Flonda 32314

rPage)

- —_—

w
rr::m o
L
=
=5 5
Pr .
tndr P
on = (U]
=<
e -
R =
A
Sy
EaL ™
oy Won

]

NV
TIATY Y

g375



r .
Dake: 8/29/2012 Time: 2:12 PM To . 8
4 }_ T ¢ 1 L] 1 506%76383 3303764577

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1, DGF" Edgewood Isie, LLLP

(Nume of Limited Partuérship or Linited Linbiity Limited Partnership, which sust incluc suix.
Acceptable Limited Partrarship syfftces: [imited Parmirship, Limited LP., LP, or Lid
Acceptable Limitnd Liubility Limited Partasrship suffives: Limited Liability Limited Partnsrship, LLLP:
or LLLP.

2.1658 Main Straet W, Unit 25

_ {Street sk resr of mitia) designnted offies)
Hamilton, Ontario Ganada LBS 1G5

3R & AAgents, Inc. (Attention: Michae! W, MeNatt)

{Name of Registered Agent for Service of Process)
4420 South Orangs Avsnus, Fioor 7, Orlando, FL 32801

(Florda sirect address for Registered Agent)

5. 7hereby accept the agpointmest & regivtered qgemt wnd agree 1o aci In 1his capacity. 1 further agree 10

vamply with the provisions of alf stanies relative to the proper and mmplgm performance of my duties,
andd § am fumiliar with and acoept the obligation of iy position as pegisteied aert,

R&g\ s;lj:vrm NG
) A o ; g

ny: LA ;r"‘k“ ¢ "
Nanies { AL .gﬁ,ma e flber
6. 1658 Main Street W, Unit za/ o
(Maihng address of m:tinl designated office)

Hamiiton, Ontario Canada L85 1G5 |

7. If limited partership elects to be a limited liability limited partmership, check bmtE_
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8. Name and business address of each general pariner:
Name;

Business Address;
Dl.iﬂdi_Jrh USA, Inc.

1858 Maln Straat W, Unit 25

Hamilton, Ontarlo Canada L85 1G5

PI20000 7Y 35/
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9. Bffective dere, Ifother than the date of Ailng;

{Effeciive date cannot be prior to nor more than 90 days gfter the date the document is
filed by the Florida Departmens of State )
Signed this ﬁ..,f?:_.iﬁd._ﬁw diy of August ,2012

Signoture of euch yeners] parmer:t/We submiit this document and affirm that the facts
stated hercin are fruc. FWe aivaro awvare that any false information submitted in a
dacuu'%cm to the Department of State consiitutes a third degree felony as provided for in
5817155, F.8, '

Pundum U§Mnc, a Florida oo stion =7
; — : et ,
e B ;4":?# ""‘"%:‘f S
’ Robart Manherz, President /
. ‘/'. d-

Fillng Fees: ' 51,000.00 (8965 Hiling Foe and $35 Registared Agent Fos)
Certified Copy (eptional): $52.50
Certificate of Statns {optional):  $8.73
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