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COVER LETTER

TO: Registration Segtion
Division of Corpotations

SUBJECT; EXKMALP
Mame of Florida Limsted Parterchip or Limiied Liability Limited Parmership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all comrespondence concetning this matter to:

Keeley Wair
Contact Porson
Murk A, Reigenbuum l
Flem/Company
#201-1137 Contre Strest
Address

Thomhill, ON L4J 306
City, State and ZIp Code

keeloy@ieigenbaumlaw.com

E-mail uddress: (o be used Tor [afire annual report nofTieation)

For farther infonmation concerning this matter, please call:

Keelsy Welr at (595 3 605-1269
Name of Cordact Person Aren Code and Daytime Telephons Number

Enclosed is a cheek for the following amount:

[7]$1,000.00 Filing Foss [] $1,008.75 Filing Foes [761,42.50 Flling Fess []51,061.23 Fillng Pees,

(8985 Filing Pee and and Certificate of and Certifled Copy Certified Copy, and

ls:se:)negismd Apgent  Stahux " Certificats of Status
STREET ADDRESS: MAILING ADDRYSS:; '
Registration Section Regigtration Section :
Divisjon of Corporations Division of Corporations '
Clifton Building P. 0. Box 6327 !
2661 Executive Center Circle Tallahasses, FL, 32314 :

Tallahassee, FL 32301
CR2B030 (61/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
. OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. HKMA LP
|

(Mae of Limited Partnership or Limited Liability Limited Partnership, which nuist include suffix)
Avceptable Limited Partnership suffices: Limited Partnership, Limited, LP., LF, or Lid

Aceeptable Limited Liabillty Limiied Partnership sufftves: Linited Liability Limted Parmership, £.L.L.P.
or LLLP.

2. ! Miea Court, Richmond Hill, Ontario, LAC 0J5 Canada

{Street addresa of inftial designated office)

3. C T Corporation System
(Nams of Registerad Agent for Service of Process)
4. 1200 South Pine Jeland Road
(Florida street address far Registered Agent)

Planeation, Floride 33324

5. Iherehy accapt the appotniment as regisiercd agent and agres lo act s this capaoity. I further agres 1o

comply with the provizions of ali stetutas relotive to the proper and complete performance of iny duties,
and ! am famillar with and acoept the obligations af my position as regisiered

agery.

{Mailing address of initial designated office)

7. Iflimited partnership cleots to be & limitad lishitity limited parmership, check b_qu
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8. Name and business address of euch general partner:
Name:

Business Address:
11 Mica Court

Backyard Enlerprises Ine.

Richmond Hil, Onterlo, L4C 0J3 Canada

9. Effective date, ifother than the date of filing:

(Effective date cannot be prior 10 nor more than 90 days after the date the document Is
Jiled by the Florida Depariment of State.)

Signed this /LA

day of A AT

Signature of each general partner: I/We submit this document and affirm that the facts
stated horein are true, 'We am/ere aware thet any false information submitted in a
document to the Department of State canstitutes a third degree felony as provided for in
5.817.155,F.8.
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