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COVER LETTER

TQ:  Registration Section : o~
Divislen of Corparations e B
PX REGENCY VILLAGB LY —n -7
Nams of Foreign Limited Partnerahip or Limited Lisbility Limiled Parmership e % i ,
. . - ::g'
The enclosed application, certificate of status and foos are aubmittod to rogister & forelgn lmited partnerahip or i ;l,f_ibllmmmnd r-.—
purinership o tansact buvincts [n Plorida, e
Ploass return all sorrespondance concamning this matter to! TR ryy
m 1 a + t
. e [ fatann
Qlyais Davis go-d . . 3
2 } e
H&R REIT (U.8.) Holdings, fc. e
. Finn/Carnpany
3625 Dufferin Sirpet, Suits 500
Addrezs
Downsvicw, Oatario M3K 1N4
City, State and Zip Code

gdevis@hr-dev.oom
"B mail addreax; (to be uead for Fafure anqual report nohfication)

For fsther information concerning this mattsr, pleass call:

Michae! Bollag, Beq., Blatvns & Associntss, P.C, 312 ) 49-7550
Aren Cods and Daytime Tolephone Nuraber

Name of Contaot Peraon

Encloacd iz a check for tho following smount;
.01 $1,000.00 Filleg Foea  [751,008.73 Fillug Fee.a }i$1,052.50 Pillng Feas  [2$1,061.25 Pillng Fee,

(5965 Filing Pes and and Crrtificate of end Certified Copy Certified Copy, and
$35 Regimered Agont  Status Certificate of Status
Fon)

STREET ADDRESRH: . MAILING ADDRESS:

Rogistratian Section Regiatration Scction

Division of Corporaticns Division of Corparations

Clifton Bullding ' P. O. Box 6327

2661 Bxecutlva Center Clxcle Tellahassee, FL 32314

Tallahagaes, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
'TO TRANSACT DUSINESS IN FLORIDA

BX REGENCY VILLAGE LP

1.
(Nane of Limited Partneryhip or Limited Lishillty Limited Partnorship, whisk must include sy{fix)

Acceprable Limited Partnarship suffixas: Limited Partnership, Limited, LP,, LP, or Ltd.
Acceptebis Limited Liablfity Limited Partnorship syffixes: Limited LiabHity Limited Parmership, LLL.P, or LLLP,

1#name unavailable, asme under which the limited partnecship or jimited Linbility mited pnrmmlﬂp DIOpI0ses L0 Tegixter to trapaact
businoess lo Florids; must contain acceptable mﬂix.

LDeliwm , J%Ht' g [ i -%.’
Stato or Country of Pormatioa Datp of Fortntion »5
K ofEh
4, Poderal Employer Idontification Nomber: P § “‘}
23,5
$. Name of Registered Agent for Service of Process and Florida Street Addrens: ,‘,‘.i’ hoid 5:" —
C T Corporation System r ' 3 !
90 2 m
1200 South Fine Island Rond é?;i’ﬁ '
= @ T
Plantation, Plarida 33324 awr,! o
. b N

8. [ heraby acoept the appolnsment ab registered agent and ngree wo aot I this oapecliy, I further agree to comply with the provisiany
of all stotutes relative to the proper and campdele pdubnmms of my dutles, and | am famtiior with and accep! the obilgorions of

my porition a3 registered agunt.

7. Principal Office: B, Malllng Address:

o/o HER REIT (U.8.) Haldingy, Ins, oo H&R REIT ((J.8.) Holdings, Ing.
3625 Dufferin Street ] 3625 Duoffarin Streat

Downview, Ontario M3K 1N4 Downviow, Oatario M3K IN4

9. It liimited partoership ia » Umited Uabflity Imited partnership, cheek box .

10, Name. privcil office addross, aud malliog address of oach gencral partoer:
PX RERGENCY VILLAGB GP LIC N of Geners] Partner:

N’nme of General Partner
Stveet Address; ¥ FIRR REIT (U.8) Holdings, 106,325 g0\
Dufforio St, Dowarview, ONT M3K IN4
Matling Address; Malling Addross;
Nam.o of Gentral Partners - Name of Genars] Parmer;
Street Address: Stroct Addresat
Malding Addroas; ' Mailing Addross:

FLGI? - |221301] Weltors Kiwwar Onkine
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Naoms of General Partnar: Nams of General Partner:
Sureet Address: Street Address:
Mailing Address: Malling Address:

—

-~
11. Effoctive date, if othor than the datz of fillng; ; ~d
(Effective date cannet ba prior ta nor more than 90 days after the date this document is filed by the Florida Dspart?;z_‘t of Stade)

12, Attached is a cartifioats of existence duly authenticated, not more than 50 days priar to the dolivery of'this appiiGagicn to 7 H
Florida Department of State, by the Secretary of Stats or other official having custody of the entity’s records in il_t_i;dim@junder :
: i

the law of which it is organizsd. r @
Signed this 242 day of AVEE 02 2: & M
2 ®

Signature of & genernl partner

‘The individual signing this document affirm thet the facts stated herein ars true and the individual ls aware that fnl#e information
submitted in a document o the Departmant of State constitutes a third degree felony a3 provided for in 5,817,155, 8.

Filing Rees: $1,000.00 ($965 Filing Fes and $35 Registered Agent Foe)
Certified Copy {optional): : §52.50 .
e Certifieate of Statux (optional)s §8.78
Page2 of 2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PX REGENCY VILLAGE LP" XS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

" STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2012.
AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVH

NOT' BBEN ASSESSED TCQ DATE.

SN S

Jelfrey W. Bullock, Scoratary of State |
AUTHE, TON: 9805696

5203654 8300

120972698

You may vers g tificata
at aa;g.da;ai!:-.g;vgzsnhvnr.uhtgflxn'

DATE: 08-27-12

Sa/50 3094 NOILVM0-0D 1D CBB9EESESH Ir.186 ZlaeZ/iZ/BA



