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COVER LETTER
T Registration Section
Division of Corporations

suparer: VHE KAIN 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 all correspondence concerning this matter to:

Conrad Damon, Esquire
Contact Person
Ward, Damon, Posner, Pheterson and Bleau, PL
Firm/Company
4420 Beacon Circle
Address
West Palm Beach, FL 33407

City, Statc and Zip Code
cdamon@warddamon.com
E-mail address: (to be used for future anntal report notification)

- el

T

For further information concerning this matier, please call: : L1 e

Conrad Damon, Esquire (D61 ,842-3000 o W

Name of Contact Person Area Code and Daytime Telephone Number “ fé r_‘:_)

Enclosed is a cheek for the following amount: G/ ':E‘E,‘ ;‘;

i

[1§1,000.00 Filing Fecs  [151,008.75 Filing Fees 0 51,052.50 Filing Fees $1,061.25 Filing Fee, E:Z} ™

($965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and %;‘"\‘ o

$35 Regisiered Agent Stalus Certificatc of Status e Lo

Fee)

STREET ADDRESS:

MAILING ADDRESS:

Registration Section Registeation Section

Division of Corporations

Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, F1. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| THE KAIN LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liabllity Limitad Partnership, which must include suffix)
Accepioble Limited Partnesship suffixes: Limited Parinership, Limited, L.P., LP, or Lid
Acceptable Limired Liability Limited Partnership suffives. Lintited Liabliity Limited Partnership, L. LL P or LLLP.

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

, Ontario, Canada 3 February 10, 2012

State or Country of Formation Dnte of Formation

4, Pederal Employer 1dentificution Number___98-1037141

5. Name of Registered Agent for Service of Process nrd Flarvida Street Address:
Conrad Damon, Esquire

4420 Beacon Circle
Woest Palm Beach, FL 33407

6, 7 hereby accept the appointment as registered agent and agree to act in this capacity. | fiurther agree to comply with the provisions
of all siatutes relative to the proper and complete performunce of my duties, and { am familiar with and accept the obligations af
my position as registered agent. . - — ’

s

7. Principat Office: 8. Matiling Address: —y ~

39 Susan Crescent 39 Susan Crescent s =
Kitchener, Ontario, Canada Kitchener, Ontario, Canada % ?_‘% @ *:
N2A 4A8 N2A 4A8 R
9. If limited partnership is a limited Yiability limited partnership, check box . A : &2 } i:P
10. Name, principal office address, and malling rddress of each general partner‘:E \/}/ /)&’ L(/ IC; t"—; w P‘N

Mame of General Partner: Varcan Investments, Inc. Name of General Pariner. ;5:{ j’;_

Street Address: 39 Susan Crescent
Kitchener, Ontarip, Canada N2A 4A8

Street Address:

Mailing Address: 52 Susan Crescent
Kitchener, Ontario, Canads N2A 4A8

Mailing Address:

Name of General Partner: Name of General Partner:
Straet Address: Street Address:
Mailing Address: Mailing Address: ____

)‘UL /Z—o-n—véé-/(,c,z_:?
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Name of General Partner: Name of General Partner;
Street Address: Strect Address:
Mailing Address: Mailing Address:

11, Effective datc, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the dote this document is flled by the

Florida Depariment 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 Deparunent of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this _| S day of ﬁ‘iem&dﬂ’ 20 42

varc

an Invesﬂg‘zl:(nc., an Ontario corporation
By M o

Slgonturc of B genera‘i partner

The individual signing this document affirm that the facts stated hereln are true and the individual is sware that false information
submiitted in a document to the Department of State constitutes a third degree felony s provided for in 5.817.155, F.5.

Filing Fees: $1,000.00 (§965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optionnl): - 38.7%
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Province of Ontario

Recquest ID: 0138781786 Date Repart Produoad: 2012/02/18
Trangaction 10; 48316182 Ministry of Government Servicas Time Raport Praduced: 12:20:24
Category D UNE Page: 2
Firm name raglstered under the Limited Partnerships Act Businass ldentification Numbaer
THE KAIN LIMITED PARTNERSHIP 220155089
Businoss Type
LIMITED PARTNERSHIP
Informationt Regarding Goneral Partner{s)
bupy ~
el 5] =
TUen e
ey P
Name (individual/Corparation/Other) Addreps "§ = ,:_'.1 ""g""e
e oo Aol
VARCAN INVESTMENT INC. pos B o
900 GUELPH STREET o5 :‘-: — 1
Corporate Number: 2318181 ‘n}ﬁ rk..
No. 203 __] = -jg 8
KITCHENER ~ g\::;
ONTARIO S Y
CANADA, N2ZH 5Z8 I
9
T;.. [ 1 “

Mame of Signatory
KHANDELWAL, ANITA

Former Limited Partnorship Kames will anly be diaplsyed for Datierstiond reglstered on or after April 1, 1654,

Powsr of Attomoey
NO

This Report sets out the moat recent information registered on or after April 1, 1994 and recorded In the Ontaric Buainess
infermation System as of the last businoss day.

The Issuance of this report In sloctironlo form is authorized by the Ministry of Governmont Services.

I hereby certify that this is an original Certificate of
Formation for The Kain Limited Partnership, issued by the
Ministry of Government Services, Province of Ontario

this 17th, day of February 2012

/
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Request (D: 013979178
Transachon 1D: 46818182
Catagory 1D; UNE

Provinco of Ontario Date Report Praduced: 2012/02115
Ministry of Government Servicos Time Report Produced: 12:20:24
Page: hi

LIMITED PARTNERSHIPS REPORT

Firm name reglstered under the Limited Partnerships Act Business ldentification Number

THE KAIN LIMITED PARTNERSHIP

220155089

Business Type
LIMITED PARTNERSHIP

Malling Address

800 GUELPH STREET

No. 203

KITCHENER

ONTARIO

CANADA, N2H 578

Geneoral Naturo of Business

INVESTMENT IN REAL ESTATE

Declaration Date
201202/10

Renewal Date
NOT APPLICABLE

Last Document Flled
NEVW DECLARATION

Last Document Flled Date
2012/0210

Farmer Names
NOT APPLICABLE

Address of Princips) Place of Businass In Ontario

900 GUELPH STREET
Np. 203

KITCHENER

ONTARIO

CANADA, NZH 5Z8
Jurisdiction of Formatton

ONTARIO

Expiry Date
2017/02/09

Change Date(s)
NOT APPLICABLE

DissolutiorvWithdrawal Date
NOT APPLICABLE

Current Parinership Business Names Exiat:
NO

Explrad Partnership Business Names Exist:
NO

Date of Mame Change



