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FOR
FLEORIDA LIMITED PARTNERSHIP
OR
EIMITED LIABILITY LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP

Brookfieid Plaza LP
ed Pasmarehip, whick meust melide L Acespinbie Limed!

; Lisin :
LA LP, or Lid, devepinabic Lissied Lichdite Limiied Parinesyhip

i
INzmme o5 Linnted Pastierrbip or Lhcied Lishil

Furis:

rrrsine suffivas:
supiivan: Limived Lisbiiy Limeted Pasiershin, LLLD or LLLE.

2. 15155 NW 7th Avenue, 2nd floor
(Strezt adimas of initial designmed office)

Miami, FL 33168

1]

¢ of Registered Agent for Serdue of Process)

3, Derrick Hudgins
{(Nanx

LN

4. 15155 NW Tth Avenue, 2nd floor
{Flurida street sddress for Registensd Agent)

MIAMI FL 33169
2iniment as regictored agent and agroac o actin i capacing 1 further agres 1o romply

5. T herchy accopt the ap

Wit e e a5

with and accept e oblcuiions of my position as regiviered agent.
o i Pl o & k=l

Sirnawurs of Reoistersd Agent

15155 NW 7th Avenue, 2nd floor
{Maiting addross of initisd desionuivd offieed

6.

Miami, FL 33169
hnited purtiership elects 10 be a limited Hability hmited partrership, check box 3.7 S
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&, Nume and business address of each genery] parlnen
Name; Business Addeess:
8295852 CANADA INC. 5150 Decarie Blvd, Suite 450

Montreal, Quebec CAH3X 2HS

8. Eftective dute, U other thun the dite of filing:
fRflecrive dure canant be prior to nor mare thae W davs after the daie the document iy filed by
the Florida Depariment of Staie.)

Note: [f the date inserted 18 this block does not meet the applicable statutory filing requirements,
this date will not be listed as the Joctment's effective dute oo the Depurtment of State’s records.

Signed this __ 17th day of_May 2022

Stgnature of each general pattner: 1We subnmt this docament and affirm that the facts stated
heretn are true. [We amdare aware that any false information submitied 1 « document 1o the
Departiment of State constituies a third degree telony as provaded for in s.817.155. F.S.

8296952 CANADA INC.
AL

B y--\-:-: vy My I AELR LT

Amiram Peleg, Direcior

Filing Fees: S1EIRHLOO (3945 Fiting Fee and S35 Registered Ageni Fee)
Certified Capy {(oprivaal): 53250
Certificate of Status foptional): 88,75
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