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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Humo CR LP

Name of Resulting Florida Limited Parinership or Limited Liability Limited Parinership
The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “*Other Organization” into a Florida Limited Partnership or

Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Plcase return all correspondence concerning this matter to:

William Heseltine

Contact Person
Levy Salis LLP

Firm/Company
630 Sherbrooke St W #910

Address
Montreal, Quebec, H3A 1E4

City, State and Zip Code
wheseltine@levysalis.com

E-mail address: (to be used Tor future annual repart notification)

For further information concerning this matter, please call:

William Heseltine 514 4473127
at ( )

MName of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the foilowing amount:

] $1,052.50 Filing Fees ~ £151,061.25 Filing Fees [J§1,105.00 Filing Fees M §1,113.75 Filing

Fees, (852.50 for Conversion and Cenificate of and Certificd Copy Cenified Copy, and
and $1,000 - Certificate} Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, F1. 32303
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This Certificate of Conversion '
submitted to convert the following “Other Business Eatity” into a Florida Limited

Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the *Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Humo CRLLC

(Enter Name of Other Business Entity)

Limited Liability Company

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited liability company, sole

proprietorship, general partnership, common law or business trust, etc.)
Florida

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. cntity, the name of the country)

May 24, 2021
on .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

Humo CR LP
(Enter Name of Florida Limited Partnership or Limited Liability Limited

Partnership)
4. The conversion was approved as required by Chapter 620, F.S., and was approved in

such a manner that complied with the converting organization’s governing law.
December 1, 2021

5. If not effective on the date of filing, enter the effective date:
(The effective dute: Cannot be prior to nor more than 90 days after the date this

document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business ...,

entity and the other busincss entity complies with such law(s) in effecting the conversten; =
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7. The “Other Business Entity” currently exists on the official records of the jurisdiclié

under which it is currently organized, formed or incorporated. EAT -~
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Signed this 9th dav of November 2021

Signature of Kach Geperal Partner Listed in Attached Ceptificate of Limited
Partuership/Lipited Liability Limited Partpership: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in s.817.133. F.5.

Signature: K MW

Printed Name: Breu 12, Hall Title: Qfficer - Chief Financial Officer
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namy: Title:
Signature:

Printed Nume: Title:
Signature:

Printed Name: Title:

Individual signing affirms
that the facts stated in this document arc true. Any false information constitutes a third
degree felony as provided for in s.8]7.135. F.S. [See below for required signature(s). |

Signature: R A‘w

Printed Name; Bret D 1all Title: Manager

Signature of Chairman, Vice Chairman, Director. or Officer.
17 Directors or Otticers have not been selected. an Incorporator must sign.

Signature of a Member or Authorived Representative.

All ailiers:

Signature of an authorized person.

Certifiente of Conversion: 5 52350
Fees Tor Florida Certificate of Limited Partnership: $1.000.00
(563 Filing Fee and $35 Filing Fee)
Certified Copy: £ 5250 (Opuional)
Certiticate of Status: § 875 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

: Humo CR LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffives: Limited Parenership, Limited, 1P, LP. or Lid.
Acceptable Limired Liahility Limited Partnership suffives: Limited Liohilin: Limited Partnership, 1117,
or LELE,

3 3225 Franklin Avenue, CUOL, Mg, Florida, 33133, United States of America

Street address of initial designated office

~ Simon Ferro Jr.
3.

Name of Registered Agent lor Service of Process

4 I Alhambra Plaza, Corat Gables, Fiorida, 33134, Unned States of America

Florida street address for Registered Agent

5. Fhereby aceept the appoiniment as registered agent and agree o act in this capacity. | further agree to
comply with the provisions of afl statares refarive 1o the
ced Lo familiar with an gocepi the obl

spper and complete performance af my duties,
of my positio g Ristered agent,

\S}gnalurc of Registered Agent

Mailing address of initial designated office

3225 Frunklin Avenue, CUDT, NMiami, Florida, 33133, United States of America

7. If limited partiership elecis o be a limited Lubility limited parinership, cheek box .
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8. Name and business address of ¢ach general partner:

Nume: Business Address:

Anete Partners 1 GIE Ine. 8725 NW 1%th Ter. Ste 106, Doral, Flonda 33172
. _ 10th _November 2021

Signed this day of .

Signature of each general parter: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any [alse information constitutes a third degree fetony as
provided Tor in 5. 817,135, F.S.

CERIIDT s _cee
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