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June 3, 2010
FLORIDA DEPARTMENT QOF STATE

C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: FS MIAMI. LP
REF: W10000025939

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Please accept our apology for failing to mention this in our previous
letter.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this cffice.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please
call (850) 245-6855.

Tammy Hampton FAX Aud. #: H10000125767
Regulatory Specialist IT Letter Number: 710A00013797

P.O BOX 6327 — Tallahassee, Flonda 32314
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FS Miami LLC
1165 Leslie Street
Toronto
Ontario Canada M3C 2K8

April 222010

Registration Section

Division of Corporations

Clifton Building L
2661 Executive Center Circle A
Tallahassee, FL 32301

Ladies and Gentlemen:

FS Miami LLC has no objection to the qualification of FS Miami LP, a Toronto, Ontario Canada
limited partnership in Florida as it is an affiliate of this limited liability company.

Very truly yours,

Pour Seasons Hotels {U.S.) Inc,
its Sole Member

By: . { CG/ZCJ"L/

Name;
Title:

LIBC/3805260.1
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APPLICATION BY FOREIGN LIMITIfD PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1, FS Miami LP
{Name of Limited Partnership or Limited Liability Limited Parmership, which must include syffix)
Acceptable Limired Parinership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd,

Acceptable Limited Liability Limited Parinership suffixes: Limited Liabifity Limited Partnership, LL.LP.
or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register 10 fransact business in Florida; must contain acceptable suffix.

2. Ontario Cenada 3, 04/22/2010

State or Country of Formation .5~ Date of Formation

4, . CT Corporatijon System

Name of Registered Agent for Service of Process

5. : 1200 South Pine Island Road
Florida street address for Registered Agent

Plantation, Florida 33324

6. 1khereby accept the appoiniment as registared agent and agree 1o act in this capacity, 1 further agree (g

comply with the provisions of all statutes relative to the proper and complete pe:;formanceff m{{%qisgg
and I am familior with an accept the obligations of my position as regm'i‘i’qéwjy Ol

C T Qoyparation System . e ﬁﬁ?;-"*f'ﬂﬁ'ﬁ
Vice Presiue
=~ Signature oNRWgem
7. 1165 Leslie Street, Toronto, Ontario Canada M3C 2KB

Principal office address .

8. If limited partnership js 2 limited liability limited parinership, check box ]
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1165 Leslie Street, Toronto, Oitario Canada M3C 2K 8

{Mailing address)

10, Narme, principal office address, and mailing address of each general partner:

Four Seasons Hotels Limited

1165 Loslie Street

Flo- 3625

Name

2241012 Ontario Limited

Street Address

Toronto, Ontario Canada M3C 2K8

Mailing Address

Name

1165 Leslie Street

Street Address
Toronto, Ontario Canada M3C 2K§

“lf —%2 '

AT Mailing Address

Name

Street Address

Mailing Address

Name

LOAT - 05/07/2003 C T Rysism Online

Street Address

Mailing Address

doe
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Name Street Address

Mailing Address

Namne Street Address

Mauiling Address

11. Effective date, if other than the date of Ning;

(Effective date cannot be prior to nor more than 90 days after the date this document is
Jiled by the Flovida Department of State.,)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entlty s records in the jurisdiction under the
law of which it is organized.

Signed this Z—lb day of S“rlr)n.l : 20_ 10

Signature of & general partner; N

S (ohin

Filing Fees: $1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)

Certlfied Copy (optional): - $52.50
Certificate of Status (optionat):  $8.75
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Request 1D 012144802 Province of Ontarlo
Trangaction 1D: 41145288 Minlstry of Govarnment Services
Category 1D: {B)CGIE

Date Report Produced:
Time Reporl Produced.
Page:

Cerlifled a true copy of the record on.the Ontario Business
information Systom with respect to this reglstration/deciaration
under the Business Names Act/Limited Pertnerships Act.

K—a

Minlstry of Government Services

Roeglstrar

Toronto, Ontarlo

LIMITED PARTNERSHIPS REPORT

Firm name raglstered under the Limited Partnorships Act
FS MIAMI LP ’

Business Identification Number
200446516

Buslness Type
LIMITED PARTNERSHIP

2010/04/26
08:30:19
1

Mailing Address

1166 LESLIE STREET
TORONTO

ONTARIO
CANADA, M3C 2K8

Ganeral Nature of Business .
TO PROVIDE HOTEL MANAGEMENT SERVICES

Declaratlon Date
2010/04/22

Renewal Date
NOT APPLICABLE

Last Document Filed
NEW DECLARATION

Last Document Flled Date
2010/04/22

Former Names
NOT APPLICABLE

Address of Princlpal Place of Business in Ontario

1165 LESLIE STREET
TORONTO

ONTARIO
CANADA, M3C 2K8

Jurlsdiction of Formation

- ONTARIO

Expiry Date
2015/04/21

Change Date{s)
NOT APPLICABLE

Dissolution/Withdrawal Date,
NOT APPLICABLE

Current Partnershlp Business Names Exist:
NO

Expired Partnership Business Names Exlst:

NO

Date of Name Change
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Request ID: 012144802 Province of Ontarlo . Dats Report Proguced. 2010/04/26
Transsaction ID: 41145288 Ministry of Government Services . Time Report Produced: 09:30:19
Category ID: {BICCHE Page: 2

Cortifled a true copy of the record on the Ontario Businoss
Information System with respect to thie reglatration/declaration
under the Buginoss Names Act/Limitod Partnaerships Act.

K~

Roglstrar
Ministry of Governmeant Services
Toronto, Ontarlo ’

LIMITED PARTNERSHIPS REPORT

Firm name registarad under the Limlited Partnerships Act Business ldentification Number
F5 MIAML LP ! 200446516

Business Type
LIMITED PARTNERSHIP

Information Regarding General Pa‘rtnor(a)

Name (Individual/CorporationiOther) * Address

2241018 ONTARIO LIMITED
. 1165 LESLIE STREET

Corporate Number: 2241019

TORONTO

ONTARIO

CANADA, M3C 2K8

’ ' PRI

Name of Signatory Powar of Attorney
VANDERJAGT, LAUREL NO

Former Limited Partnership Names will only bo displayed for Declarations reglstored on or after Aprlt 1, 1994,

This Report sets out the most recent Information reglstered on or after Aprit 1, 1994 and récordod in the Ontaric Businass
Information System as of tha last business day,

The issuance of this certifiad report in electronic form Is authorlzed by the Ministry of Government Services,



