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August 12, 2013

FLORIDA DEPARTMENT OF STATE
cr Division of Corporations

SUBJECT: VINE STREET SHOPPES, LP
REF: W13000044829

We recelved your electronically transmitted document. Howevar, the
document hasg not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover shaat,

Evary corporation, limited partnership, general partnership, limited
liability company or trust listed as a

general partner of a limited
partnership, general partnership, or registared limited liability limited

partnership must have an active reglstration/filing on file with this
cffice before this filing can be completed. We are anclosing the
appropriate ingtructions and/or forms for your convenlence,

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, please
call (850) 245-6051.

Naysa Culligan

FAX Aud. #: H13000177689
Regulatory Specialist II

Letter Number: 313A00019181
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COVER LETTER

TO:  Registmtion Saction
Divislon of Corparations

SUBJECT: Vide Shesek Shnppg,s. P

‘Name of Farcign Limited Partnership or Limltd Lisbljity Limited Partnership

The enclosed application, certificats of status and fees are submitted o reglstor a forelgn Timited parmorship or limiled Uability liinited
partnership to transect business In Florida,
Ploase return all corvespondence ooncerning this mntter to:

CDVWVNL,E”-’-ICLV\. .

Coualact Person

Gy C,oa,g:mn:\::m,\ qum

Firm/Company

Address

City, Stete and Zip Cods

Vm\!uu:g Bi2ind . Con_
™ i {to or report no n,

For further Informeation concemning this matter, please call:

Connte Bryan a BEC , 2221092
Namé of Contact Persdn Area Code and Daytime Télephone Number

Bnclosed Is a check for the following amount:
0 51,000.00 Filing Fees 01 $1,008,75 Flling Foes 0 $1,052.30 Filing Fess J4($1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Certifled Copy d Capy, &nd
$35 Rogistered Agent  Status . Certificate of Status
Fea)

STRERT ADDRESS: MAILING ADDRESS:

Registraticn Section ) Reglstration Section

Divislen of Corporations Division of Corporations

Clifton Bullding . P.O.Box 6327

2661 Bxecutive Conter Circle Tallahassee, FL. 32314

Tallahnssce, FL 32301
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WI3AUG 13 AN 836

SECEETARY OF STATE
TALLAHASSEE, FLORIDA
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNRRSHIP
TO TRANSACT BUSINESS IN FLORIDA

-1 VINE STREET SHOPPES, LP

(Namo of Limited Partnership or Limited Lisbility Limited Partnershiy, which must include syfftx)
Accegitable Limited Parmarsilp siffives: Limited Partnership, Limited, LP., LP, ar Ltd,
Acceptable Limired Liabiitty Limited Partnership syffixes: Limited Liabiiity L!mM Partnership, ILLF, or LLLF,

1f namo unavailabls, name under which the limitod partnership or limited Lability limited pmneuhip proposes to register to transact
business ir Florids; must contain scceptable suffix

o Delaware ,,8/07/2013
) State or Country of Formatilon Date of Formstion

4, Pedoral Employer Identification Number:__ 3p011ed for

5. Name of Reglstered Agent for Serviee of Process and Florids Street Address:
C T Corporation System :

1200 South Pine Island Road

Plantation, Florida 33324

6. 1 herely accapt the appointment as registered agent and agree 1o act i this capacily. 1 firthar agres to comply with the provisions
of ali statutes relaitve to the propey and complete performa wy duties, and 1 am familiar with and aceeps the obligations of

my position ar registered agent: , a Cuddihy
Signatare of Reglstored Ageat ~Speciat Assistant Semtuy
T, Principal Office: 8, Malling Addr
3831 West Vine Street, #60 3831 West V treat, #60
Kissimmes, Florida 34741 Kissimmee, Florida 34741

9. Iflimited partnershly is a Hmited [iabflity Inited pattuership, chock box .

10. Name, principal office address, and malling sddrews of each general pariner:
Fenix Real Estate Opportunity Fund ! Reverse Hybrid GP Inc,, an Ontarfo ¢orporatian
Name of General Partner: Name of Genera| Partner:

150 Bay Sireol, Sults 2800, Commercs Gourl Wast Street Address:

Street Address:
Toronto ON M5L 1G4
Malling Add . 189 Bay Sirea), Suits 2600, Commerce Court Want Malliog Address:
Toronto ON M5SL 1G4
MName of General Partner; Name of Genersl Partner:
Strest Address; Btroat Addmu:

Mnlling Address: ( Malling Address:
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Namo of Gonere) Partnor;_ Namn of General Partner;_
Street Address: . - Stroat Addross: _ ... . c
Mailing Address; Mailing Address;
11, Effective date, if other thaw the date of fillng: YPON flling
{Effecilve dote eyt be prior 10 nor mors than 90 doyy fter the “dale This docwment iy filed by the Flarlda Department of State,)
12. Attached Iy » certificnte of existence duly authentleated, not more than 50 days prior to the delivery of this application to the
Plorida D of State, by the Secretary of Stato or other official hnving custody of the entity's raconds in the jurisdiction under
the law of which 1t [s orpanized.
Signed this SN day of August 0 13
Fenix Real Eg or(unlty Fund 1 Reverse Hybrid GP Inc.
i ‘h oumeml pnmm' i
By: hndrew Bro
Tho individual l!pﬂna this documeat afflrn that the facta lialod herein aro truo and the indlvidual is aware that fulse Information
submitted in a document to the Depastment of Stato constitutes e third degres felony s provided for in 5.817.155, F.S.
. Mipg Feen $1,000.00 ($965 Filing Feo snd $35 Rogistered Agent Feo)
, . Cartiflsd Copy (optional): §52,%0
Certificate of Status (opilonal): 58,75
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‘Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VINE STREET SHOFPFES, LP" IS DULY
FORMED UNDER THE LAWNS OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF ADGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT.THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W, Buliack, Scergtary ofSWale

5379744 8300 AUT TON: 0647048

130963863 X DATE: 08-07~13
Yau nr.t this cercificats online

delavara,gov/authver, shtl



