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COVERLETTER

TO: Registration Section
Division of Corporations

suyEcT: LF2/MCP HARBOR POINT QUTPARCEL LP

Name of Florida Limited Partnership or Limited Liability Limited Partershlp

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

Please return all correspandence concerning this matter to:

Sharon K, Gray

Contact Person
Triad Professional Services, LLC
Firm/Company

1720 Windward Concourse, Ste. 380

Address

Alpharetta, GA 30005
City, State and Zip Code

Jbaden@friadpros.com
E-mall address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Sharen K. Gray at (770 y 777-2081

Name of Cantact Person Area Code and Dayfime Telephone Number

Enclosed is a check for the following amount:

D $1,000.00 Filing Fees D $1,008.75 Filing Focs 1,052.50 Filing Fees 1,06125 Flling Fees,
(5965 Filing Foe and and Centificate of and Certifled Copy fied Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)

({{H15000220705 3}))
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September 15, 2015
FLORIDA DEPARTMENT OF STATE
TRIAD PROFESSIONAL SERVICES Drvision of Corporations

)

SUBJECT: LF2/MCP HARBOR POINT OUTPARCEL LP
REF: W15000060614

We recelved your electronically tranamitted document. However, the
document has not been filed. Please make the following correectlions and
refox the complete deocument, including the electroniec filing cover sheat.

Zvery corporation, limlted partnership, general partnership, limited
liability company or trust listed as a general partner of a limlted
partnership, general partnership, or registered limited liability limited
partnerghip mugt have an active registration/filing on file with this
offica bafore thig filing can be complated, Wea are encioging the
appropriate instructions and/or forms for your convenience. .

Please raturn your documant, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud, #: H15000220705
Regulatory Specialist Il Letter Number: 415ADD019455

P.O BOX 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
. LIMITED LIABILITY LIMITED PARTNERSHIP

1._LF2/MCP HARBOR POINT OUTPARCEL LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parmership syffixes: Limited Partnership, Limited, LP., LP, or Lid
or LLLP.

Acceptabie Limited Liability Limited Partnership suffizer: Limited Liability Limited Partnershtp, LLL.P

2. 400 Clematis Streat, Sulte 201

(Strcet address of initial designated office) I
West Palm Beach, FL. 33401

™3
- (==}
. R
L 175 .
AR |
3. NRAI Services, [nc. AR ':"T'i
(Name of Registered Agent for Service of Process) ’ ‘ - - f:]
4.1200 South Pine Isiand Road S .
(Florida street address for Reglstered Agent) o
Plantation, FL 33324 =

5. 1hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree 1o
comply with the provizions of allstanutes relative to the
and I am familiar with and

per and complete performance of my duties,
t lhe obligarions of my, Ilicm registered agen.

// (SN GO |
- .

Slgnawre of chlstoud Agenl

6. 2851 John Street, Suite One

(Mailing address of initial designated office)
Markham, Ontario L3R 5R7

If limited partnership clects to be a [imited liability limited partnership, check boxD

Pagelof2

(((H15000220705 3N
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8. Name and business address of each general partner:

LF2/MCP Qutparcel LLC 400 Clematis Street, Ste. 201

West Palm Beach, FL 33401

9. Effective date, if other than the dats of filing;

{Effectiva date cannot be prior 1o nor more than 90 days after the date the document Is
Sfled by the Florida Departmen! of State.)

Signed this 10th day of__September L2015

Signaturc of each general partner: 1/We submit this document and affirm that the facts
stated herein are true. 1/We am/arc aware that any false information submitted in a

document to the Department of State consumtcs a third de felony as pruvndcd fori
5.817.155,F.S. ‘l‘% % Lpgf)mé Uo,

"

~

Ve !
Robert é‘./Gman , hanreael

Filing Fees: 51,000.00 (3965 Filing Fee and $15 Registered Agent Fee)
Certified Copy (optional): §52.50
Certlficate of Status (optional): $8.75
Page 2 o0f2 O
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