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CERTIFICATE OF LIMITED PARTNERSHIP 7+ /.. g Ss
FOR mANT G e
FLORIDA LIMITED PARTNERSHIP TUA el
OR B

LIMITED LIABILITY LIMITED PARTNERSHIP

| . Harbor Investment One 1P

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inchiufe suffic)
Acceprable Limited Partnership suffices: Limited Partnership, Limited, L.P., LP, or L1d.
Accepiable Limited Liability Limired Parmership suffixes: Litnitad Liability Limired Parinership, LLL.P.

, c/o Morgan. Olsen & Olsen, LLP, 633 S. Federal Highway, #400A
(Street address of initial designawd office)

Fort Lauderdale, FL 33301

. Corporate Creations Nerwork [nc.
(Name of Registered Agent for Servies: of Process)

Lt

4. 11380 Prospenty Farms Road
{Forida swreet address for Registered Agent)

Palm Beach Gardens FL. 33410

3. I hereby accepi the appointment as regisiered agen! and agree to act in this capaciry. 1 further agree 1o
comply with the provisions of all statutes refative 1o the proper and complere performance of my duties,

and I am familiar with and accept fhe oblfgations of my position as registered agent.
[ /

BN

Carlas M Alvarez, Special Secretary

f Slanature of Registercd Agent
!

6 <o Morgan, Qlsen & Olsen, LLP, - 633 8. Federal Highway, #400A  Fart | zuderdale, FL 33301
{Mailing address of initial designaied office)

o

k.
e
7. If limited partaership elects to be a limited liability limited par:inership, check box [

Pagce 1l of 2
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8. Name and husiness address of each general partner:
Name: Business Address: =
2635678 Ontario Limited 100 Achilles Rd. Aja¥ Cntario Canada, L1Z 0CS

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

( Effective date cannor be prior to nor more than 90 days after the date the document is filed by the Florida
Department of S1ze )

Signed this 16th day of May C ' L2018

2635678 Ontario Limiwd, GP
By: Carlus M Alvarez, Attorney-in-Fact
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FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONALDYRRPR of Corporations

7

SUBJECT: BHARBOR INVESTMENT ONE LP
REF: W18000047219

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please makxe the following corrections and

including the electronic filing cover sheet.

Every corperation, limited partnership, general partnarship, limited
liability company or trust listed as a general -martner of a limited
partnerskip, general partnership, or registereg limited liability limited
partnership muet have an active registration/filing on file with this
office before this filing can be ocompleted. We-are encloging the
appropriate instructions and/or forms for your ~onvenierce,

.

Please return your document, along with a copy of this letter, within 6§
days or your filing will be considerad abandcned.

If you have any questions concerning the filinec;of wvour document, please
call (B50) 245-6051. :

(4]
Jenna D Harris

FRX Aud. §: H:18000152484
Regulatory Spacilalist II

Lettar Number: 718A00010535
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