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Adena Foods Limited Partnership
455 Magna Drive
Aurora, Ontario
LAG A5

July 8, 2013

Dear Sirs:

Re; Adena Foods 2013 Limited Partnership
|, Jane Lynn, Secretary of TSG US GP INC., general partner for Adena Foods Limited Partnership, hereby
give the express consent to use the name Adena Foods 2013 Limited Partnership for a Certificate of

Authority for a forelgn limited partnarship in the State of Florida.
Adena Foods Limited Partnership also gives consent to CT Corporation to submit the filing on their

hehalf.
Yours truly,
Janelynn, =
Secretary .
T5G US GP INC. Ny
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Adena Foods 2013 Limited Parmership
Name of Poreign Limited Parnership or Limited Liability Limited Parmership

{ 3/6 )

The enclosed application, certificate of stacus and fees are submitted to register a foreign limited partnership or limited Jiability limited

parmership to transact business in Florida.
Please retum all correspandence conceming this matter to!

Laurs OQ'Malley
Contact Person
The Stronach Group
Firm/Company
445 Magna Drive
Addross
Aurota, Ontario L4G TAS

City, State and Zip Code

laura.omalley@stronachgroup.com
B mail address: (1o be used for Tuture annual repori notitication)

For further information concerning this matter, please call:
Laura O'Malley al( 905 )

726-7082

Name of Contact Person
Enclosed is a check {or the following amount:

0 $1,000.00 Filing Fees [1§1,008.75 Filing Fees 0 $1,052.50 Piling Fees
($96$ Filing Fes and and Certificawc of and Centified Capy

$35 Reglstered Agent Slatys

Fes)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P, (. Box 6327
Tallahnssee, FL 32314

2661 Exocutive Center Circle
Tallahassee, FL 3230}

EFDAT 132 A Vitabiomy W hores Piakar

Arer Code and Daytime Tetephone Number

0 $1,061.25 Filing Fee,
Certified Copy, and
Certificate of Status

65 :HIMY 6- Inrcipy
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. ADENA FOGDS 2013 LIMITED PARTNERSHIP

{Name of Limited Partnership or Limited Liability Limited Partnership, wiich aest Include suffix)
Acceprable Limited Parinership suffixes: Limited Parmership, Limited, L.P., LP, or Lid,
Acceptable Limited Liabifity Limited Parmership syffixes: Limited Liabllity Limited Partnership, L.L.I.P. or LLLP.

{f name unavailable, name under which the limited partnership or limited liability limited parmership proposes to register (0 wansact
business in Floride; must contain acceptsble suffix.

2 Delaware 3, June 19, 2013

State or Country of Formation
331228734

Date of Formation

4, Federsl Employer Identification Number:
3. Name of Reglstered Agent for Scrvice of Process and Florida Street Address:
C 7T Corporation System

1200 South Pine Islund Road

Plantation, Florida 33324

6. I hereby accept the appoiniment as registered agenf and agree (o act in this capacity. 1 further agres to comply with the provisions
aof all statuies refative to the proper and complete performence of niy duties. and | am familiar with and acceps the obligations of

my position as registered agent. CTCo —
rporetion System al e .. s
By: ' Connie thk)O}j;; =
' ]
Signature f Registered Agent R R AT £ T TR o .
S, Rssistant Secdialy &

7. Principal Office: 8. Mailing Addreass: i a o
455 Magna Drive 455 Magoa Drive Mmoo
Aurora, Ontario LAG 7A9 Aurorg, Ontario LAG 749 iy t = . '

Sy T~
=
- Vo)

9. 11 limited perinership is a limited liability mited partnership, check box .

10, Name, principal office address, and malling address of each general partner:
Name of General Partrier: TSG US GP INC. Name of General Partrier: } ' a 00 OL' L\@O

Streot Address: 455 Magna Drive Street Address:
Aurom, Oniarie L4G TA9
Mailing Address: 435 Magan Drive Mailing Address:
Aurors, Ontario L4G 7A9
Name of General Parmer: Name of General Partner:,
Street Address: Street Address:
Mailing Address: Mailing Address:

LAY [ YAAR) | Minban Ve P ian
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Pagelaf2
Name of General Partner:

Name of General Partners
Sireet Address: Street Address:
Malling Address: Mailing Address;,

11. Effective date, if other than the date of filing:
(Effective dute cannot be prior fo nor more than 90 dayx afier ihe date this documant i filed by the F' torida Department of Stare.}

12. Antached {s a cortificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of Stats, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which 1t is organized.
tth day of July 20 13

Signed this
ﬂ/uf\/-‘

Signgture of n general pactner
Tsclub G e
The indtvidual signing this document affirm that the facts stated herein are wue and the individual is aware that false information

submitted in a document to the Department of State constitutes a thind degree fetony as provided for in 5.817,155, F S,
$1,000.00 (£963 Filing Feo and $35 Registered Apent Feo)

Filing Fees:
Certified Copy (optlonal): $52.50
Certificate of Status {(optional): $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ADENAR FOODS 2013 LIMITED
IS DULY FORMED UNDER THE LAWS OF THE STATE OF

PARTNERSHIP"
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTR DAY OF

JULY, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, sacmr!] of State

TITON: 056820

AUT.
DATE: 07-08-13

5353680 8300

130855035
vori this cortificata online
heml

You ns Ly
at corp.dolaware.gov/authver. s,




