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s CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIF
OR
LIMIUTED LIABILITY LIMITED PARTNERSHIP

\ MG VENICE LP

(Nmme of Limited Parunership or Limited Liability Limited Partncrship, which must include suffix) Acoeputnble Limited
Parimership suffixes; Limited Partnership, Limited, L P., LP, or Lid. Accepleble Limited Licbility Limited Partnership

suffires: Limited Linbility Limited Parinership, L.L.LP. or LLLP.

1288 Calcdonia Road, North York,
(Strect address of initial designated office)

2

Onlario, M6A 3139, Canada

3 W. Kent [hrip
{Name of Registercd Agent for Service of Process)
4 c/0 Shurnaker Loop & Kendrick LLP,
(Flarida street address for Registered Agent)

101 B. Kennedy Blvd,, Suite 2800, Tampa, FL 33602

5. Jhereby accept the appoiniment as registcras %gennand agree to act in this capacity. 1 further agree to comply
plete performance of my duties, and [ am familiar

with the provisions of all statules relative prt om,
with and accept the obligations of my pdgiti i urzﬂ'\agxzt.

Signature ufR:gisicrf:d Agent
!

1288 Caledonia Road, North York,

6
(Mailing address of initial designated office)
Ontario, M6A 3B9, Canada
1rg. o
7. 1f limited parinership elects to be a limited lability limited partnership, cheek box =B ~>
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8. Name and business address of each general partner:

Name: Business Address;
MG Venice GP LLC 1288 Caledonia Road, North Yurk
a Florida LLC

Ontrio, M6A 3B%, Canada

9. Effective date, it other than the date of filing:
(Effective date cannat be prior to nor more than 90 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

RYALY B 2022
Signed this b day of e ,

Signature of each general partner: Y'We submit this document and affimm that the facts stated
hercin are true. [/'We am/are aware that any false information submitted in a document 10 the
Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

MG Venise GP LLC

By <) Lyt

Barry Micheels. Marfager

Filing Fees: S1,000.00 (5965 Fiting Fee and $35 Registered Agent Fee)
Certified Copy {optioaal): $52.50
Certificate of Status (vptional):  3$8.75
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