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COVER LETTER

TO:  Registration Section
: Division of Corporatlons
SUBJECT! 801-2805 8. Atlentic LP

Namn of Foreign Limited Partnership or Limited Liability Limited Partnership

{ 2/5)

The enclosed application, certificats of ptatus and foca are submitied to segistes w foraign Bmited partnership or mited lability bimited

parinership to trapesct businesa in Florida.
Pleage return all correspendence conceming this mattes to:

Bharti Mistry

Conltact Pergon
Poaix Pund Warekousing LLC, ¢/o Fenix Group of Compenics
Plrm/Company
Comnerce Court West, 199 Bay Street
Address
Sulte 2900, Box 459, Torento, Ontario, M5L 1G4 Canada
City, Statc und Zip Code

bharti@bayshore.com
““E-mail addreas: (1o bc used for 10uTe annus] repon netificalion)

For further Information conceming thie maiter, please call:
Bhartl Mistry ot (416 )214-6802

Name of Contact Persan Ares Codo and Daytims Telephone Number
Enclosed is s check for the following amaunt:

0'81,000.00 Filing Fees (1 §1,008.75 Filing Fees 0 $1,052.50 Fifing Fees  [] $1,061.23 Fillog Fer,

($965 Filing Foo and and Certificate of and Certified Capy Cetifiad Copy, and

$13 Registered Agent Status Certificate of Stans
"Peo) .

STREET ADDRESS: MAILING ADDRESS:

Registration Sestion Reglstration Section

Divisten of Colporations Division of Corporations

Clifton Duilding P.D. Box 6327

2661 Exccutivo Center Circlo Tallahazses, F[, 32314

Tallahasses, FL 32301

FLOAT - BUZIM Welier Khiwer Outins




5/14/2013 10:20:26 From: To: 8506176383

un

NS
(v

FILED:
MAY 15 AM 8 5t
GETARY OF STATE

TALLAHASSEE, FLORIDA

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

‘1301-901 S, Atlantle LP
(Name of Limited Partuership or Limited Liability Limlied Partoersbip, which must includs syffis)

Acceptable Limited Parinarship syfixes: Limited Parinership, Limited, LP.. LP, or Ltd.
Acceptabis Limited Liability Limited Partnership swffives: Limited Liability Limited Partnership, LLLF. or LLLP,

If name unavatinbie, namo under which the limited partacrehip er fimited Hubllity limited pastnership proposes to register to trangact

business [n Florida; murt goniain sccaptable suffix.
7, Delaware 3. May 18,2011

State cr Country of Formation Dats of Formation
4, Federa Bmployer Identification Number, 21773129

3. Namw of Reglstered Agant Tor Service of Process and Florida Street Address:
C T Corpomtian System

1200 South Pine Island Road

Piantation, Plorida 33324

6. I hereby occept the appoinimant as registered agent and agree lo act in this capacity. ] furiher agree o comply with the provisions
af all statutes relative to the proper and complete performance of my dutics, and J am familiar witk and aeeept the obligations of

my position as regisiered agent, C T Crporetion System
B .
Signature of Registered Agont Vice :?mznent
7. Prineipal (MTice: B, Mailing Address:
Fenlx Fund Warehousing LLC Samo ag Principal Office

¢/0 Penix Qroup of Companios, 199 Bay St
Suite 2900, Bax 439, Toranta, ON M5L 1G4

9. ITlimited partnership is & Yimited Uabliity Umited partuership, cheok box .

10. Name, principal office address, and maillug sddress of each genern] partuer:
Fenix Fund Warchousing LLC

Nems of General Pariner: Name of Generel Partner:
: IR Strect Addross: ¢/o Fenlx Group of Companics Sirect Address: ’
| 199 Bay §t., Suits 2900, Toronto, ON MSL 1€
Maillng Address: Same as Principal Office Malling Addsess:
Namo of Genersl Partners___ Name of Genera| Partner:__
Street Address: Street Address:

Matling Address; Mailing Addross:

PLOAT - 13210 ) Welrs Mkovr Snlice
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Page 1012
Hamo of Genersl Parmor:, Namo of General Partner:_
Street Address: Street Address:
Malling Address:_ Mailing Addresy;_
11. Effective date, if other than the dats of fllng: . :
(Bffecitve date cannot b prior 1o nor more than 90 days after the dato this docurment Iy fled by tha Florida Deparement of State)
12. Attached ix » certificate of existence duly authenticated, not mora than 90 days prior to tho delivery of Lhia application to the
TFlorida Department of State, by the Sccretary of Stats or other official having cusiody of the entity's ecords in the jurisdicilon under
the lnw of which it is organized.
Signed thiy 0% day ot MY b
& Signatare of ¢ general pariner
The Individual signing this document affirm that the facta sisted hercin are true and the individus) is sware that falss [nformation
submitted in & document to the Department of Stata conatitutes 8 thixd degres felony oy providod for in s 817,155, F.8,
Filiog Feemy $1,000.00 (3965 Filing Fec and $35 Regisiered Agent Fee)
Certifled Copy (optional) $52.50 .
Ceriifieate of Status (optional): 58,75 = g~
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "801-%05 S. ATLANTIC LP" IS DOLY
FORNED 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 TENTH DAY OF MAY, A.D. 2013,

AND I DU REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 70 DATE.

oA ——
jaifrey W. Bullock, Sacretary of Slate —

4984512 8300 AUTHE ION: 0424168

130362742

You may veri this cortificate online
af . d..lav’!:n- gov/authvor. shtm]

DATE: 05-10-13




