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“When you need ACCESS to the world”

236 East 6th Avenue . Tallahassee, Florida 32308
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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(CORPORATE NAME AND DC)CUB#ENT #)

L #

2. _

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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CERTIFICATE OF LIMITED PARTNERSHIP Ao B A\
At ,
FOR @‘Q; T
FLORIDA LIMITED PARTNERSHIP e ((\‘\
OR Py D
LIMITED LIABILITY LIMITED PARTNERSHIP ”l? % @
o2
-dft \-o,
A
L Golden Alley & Nenata Real Estate, LLLP «;f;; «®
=
k=4

(Name of Limited Partnership or Limited Liability Limited Fartnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Aceeptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2, 3200 US Hwy 27 S., Suite 307, Sebring, FL 33870

(Street address of initial designated office)

3. Charlotte C. Stone, Esq.
{Name of Registered Agent for Service of Process)
4. 3200 US Hwy 27 S., Suite 307, Sebring, FL 33870

{Florida street address for Registered Agent)

5. [ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

R hon S

Signature of Regisfe_l:éd Agent

6. 3200 US Hwy 27 S., Suite 307, Sebring, FL 33870
(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box /
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8. Name and business address of each general partner:

Name: Business Address:
8139539 Canada, Inc. 147 Springcreek Cres.
# F 15000000 20

Kanata, Ontario Canada K2M 2M1

9. Effective date, if other than the date of filing:

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

T
Signed this 2 ¢ day of /4) qus/k
—

Signature of cach general partner: I/'We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted in a

document to the DeWt of State constitutes a third degree felony as provided for in

5.817.155, F S L

201 A

Filing Fees: $1,000.00 (5065 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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