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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: EManage Florida Limited Partnership
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please return &l correspondence concerning this matter to:

Ray D'Onofrio

Contact Person
eManage Pro, Inc.

Firm/Company — -
. Prem e’
1 Holiday Street, East Tower Ste. 501 Zm =
Address o = “l
, —m g:;
Pointe-Claire Quebec, Canada HOR5N3 ZE o —
City, State and Zip Code wr o
rn
rdonofrio@emanagepro.com R O= L
E-mail address: (to be used for future annual report nourication) rc—) v @ o
For further information concerning this matter, please call: g r."','-", g
s . p-g
Ray D'Onofrio at(866 , 694-6404 ext. 708
Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(¥51,000.00 Filing Fees [ }51,008.75 Filing Fees [ ]81,052.50 Filing Fees

1,061.25 Filing Fee,
(3965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and
$35 Registered Agent  Status Certificate of Status
Fes)
STREET ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporaticns
Clifton Building

P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

@0



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1._Emanage Florida Limited Partnership
(Nanre of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabillty Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
3. September 15, 2010

2. Canada
Date of Formation

State or Counntry of Formation
4. Name of Registered Agent for Service of Process and Florida Street Address:

Leslie Robert Evans, Esq.

Leslie Robert Evans & Associates P.A.
214 Brazillan Ave. Ste. 200 Palm Beach, FL 33480

5. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all s1atutes relative to the proper and compglete performance gf my duties, and I am familiar with and accept the obligations of
my position ag registered agent. &M‘
(!}/ e

re of Registered Agent

Sign'
7. Principle Office: (Florida Street Address) 8. Malling Address:
c/o eManage Pro. Inc.

1 Hollday St., East Tower, Ste. 501
Pointe-Claire Quebec Canada HORSN3

745 18th Avenue #314
Deerfield Beach, FL 33441

9. If imited partoership is a imited liability limited partnership, check box D

10. Name, principal office address, and mailirg address of each general partner:
Name of General Partner- MONICa Bialski

Name of General Parmer; Remo D'Onofrio

Strect Address: | Holiday St., East Tower Ste. 501 gireet Address: Same

Pointe-Claire Quebec Canada HIR5N3 —
: B, =
— =
Mailing Address: Mailing Address: —e =
R E
e — cc-;
U’% ™y v
Name of Genera) Partner; Name of General Partner:; o o 1]
D8 = 0T
Street Address: Strect Address: o B ’
g ]
S L =
=T g
Mailing Address: Mailing Address: =
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Name of General Parmer:

Street Address:

Name of G_encral Partner;

Street Address:

Mailing Address;

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida 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 Sccretary of State or other official having custody of the entity’s records in the jurisdiction under

the Jaw of which it is organized.

Signed this ?/ 3 day ofAUgUSt 20 M o
(/g roos/l—

Signaturd of a general pariner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

$1,000.00 (3965 Filing Fec and $35 Registered Agent Fee)

e

Filing Fees:
Certified Copy {optional): $52.50
Certificate of Status {optional): $8.75
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Québec

REZ-130 {2010-10)

Certificat of attestation

Law regarding the legal registration of businesses in Quebec

| attest that
EMANAGEFLORIDE
also know as (a.k.a)
EMANAGEFLORIDA

is legally registered since the April 22, 2011.
is not in default of their yearly mandatory declaration.
is not in default of their duties and obligations as described in article 73.

is not in the process of dissolution.
is not inactive.
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Certificate Number : 336953970

The certificate number above will permit you to consult at any point in time this certified document from
our online service « Verify a certificate number of a business » from the Registers' Office.

Submitted to the Registers’ Office the 5th of July 2011 under
the business number of Québec 3367241778.

Registraire
des entreprises

Québec 55 3 /AN

Registrairo des entroprises




