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SUBJECT: TSG ENTERPRISES LIMITED PARTNERSHIP ITE ey
REF: W13000055182 A W
il o
e

We received your electronically transmitted document.

However, the
document has not been filed.

Pleage make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The name of your limited partnership or limited liability limited

partnership is not available. A foreign limited partnership or limitaed
liability limited partnership whose name is not available must adopt an
alternate name for use in the state of Florida. Please insert the
alternate name in the space provided. :

NOTE: The alternate name must contain an acceptable suffix. Accaeptable
limited partnership suffixas inaolude: Limited Partnership, Limited,

L.P., LP, or Ltd, Accaptable limited liability limited paxrtnership
suffixes include: LLLP, or

Limited Liability Limited Partnership,
L.L.L.F.
The document number of the name conflict is L12000042883 “TSG ENTERPRISES,
LLC".

If you have any questions concerning the filing of your document, please
call (850) 245-6D51,

Karen A Saly

FAX hud. #: H13000220396
Requlatory Bpecialist II Letter Number: 313A00023318
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COVYER LETTER

TO:  Registration Section
Division of Corporations

TSG ENTERPRISES LIMITED PARTNERSHIP
Name of Foreign Limited Paytnership or Limsited Liability Limited Pamearship

SUBJECT:

‘The enclosed application, certificate of status and fees are submitted to regisier o forelgn limited partnership or limited Ilnhlllry limited

parmership to ransact businese in Floclda,
Plenasa return all carrespondence concerning this mutter fo:

Laurn O'Malley
Contacl Person
The Stronach Group
Firs/Company
455 Mognn Ditve
Address
Aurorg, Onurio Conada  L4G 7A9 _
City, State and Zip Code ’.JE':‘1 : ' é._"..—:?
laura.onulley@stronachgroup.com : - c; w?‘i‘
E-mall address: {to be used for futvre annual report notification v1’_3 -.;,' 2 —
For further Information cancerning this matter, please call; ;’; f, (-lo E’u’:xm
Laurn O'Mulley a0 , 7267082 e e
Name of Contact Person Area Code rind Daytime Telaphone Numbor ,?Q‘ ] ..:E _n ’ i ‘I
R

00+

Enclosed 15 n ¢hock for the followiny amount:

0 $1,000.00 Filing Fees 0 $1,008.75 Filing Foes  [1%),052.50 Filing Fees 0 $1,061.25 Pliing Fas,
and Certlfied Copy Certified Copy, and

(3965 Fillug Fes und and Cenificare or
$35 Reglstored Agent Sintus Certificate of Staius
Fus)
STREET ADDRGSS: MAILING ADDRESS:
Reglstration Sectlon Registration Scetion
Divition of Carporations Division of Corporntions
Clifion Bullding P. Q. Box 6327
i Telisheases, Fl, 32314

2661 Bxceuwtive Center Circls
Tallahassee, FL. 32201
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" APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. YSO.ENTERPRISES LIMITED PARTNERSHIP o et

(Name of Limited Partnership or Limitad Liabillly Limited an-.cuhlp, whicit mun lndude ssw'm
Accapruble Linfted Partnerchlp suffixes: Limited Parinersiip, Limited, L1, LP, or Lid.
A t.ﬂ‘plab!d Liptited Liabifity Limited Parinership suffives: Linited Liabiftiy Limifed Parinership, L.LL P or LLLP

Gulfstrasm Village Enterprises lelted Partnershlp .

business [n Flarldn; must contain accepmb!c suffix.
2‘Dczluwnm 3 Scptember 26, 2013

State or Country of Formation Dateof Formation
4, Faderal Employar Identtfleation Numbor: Hi- B 2000l

5. Nanic of Registered Agent for Sorvice of Process and Plorida Streot Address:
C.T Corporation Sysicm

1200 South Pine lsland Road

Plantation, Plorida 13324

6. I herehy aceapt the oppoiniment as registered ageni and ayres (o wetdn this capocliy. | further agrov to comply eith the provisions
of all stancivs relotive io the proper and complers pﬂform:wcn of ey duries, and I cun famifiar with and accept the obligations of

my poxition ay ragistared agant,

7, Principn! Office: : 8. Mailing Address:
90} S. Fodera) Highway 445 Magna Drive
Hollandule Bagch Aurom, Ontario
Florida, USA, 13009 Cunadn LAG 7TAS

2, It Uimited partaarship Is a Winited Habiity mited partnership, cheek box ,
10, Name, principal office address, and malling addross of ench general pactnory
TSQUS ap INC. Name of cneral Partner: =

{ 4/6 )

00

iTWy €- 130 &

Name of General Partnor;
455 Magnn Diive Street Addmu:

Streut r_\ddn:ss:

Aurora, Ontario Canadda L4G TAY

Maltiag Address: +>> Magan Drive Muiting Address;
Aurorm, Ontarlo Conpdn LAG 7A9
Nwmne of General Partner; Newe of General Pariner:,__
Stregt Addross: Streor Address;
Matling Address: Mailing Address:

BIRET PNALARIT VWAl ot Pl g Y e
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.' Pagg 1012

Name of Qencral Partner; : Naibe of Ganeral Partaer!

Stroet Address: _ Streat Address:

Malling Address: Mailing Addreas: el

L1, B ftbctivp date, il other than ile date of fillng; T
(Effactivarlata canncl.be prior to nor more thon 90 days after the date this document is filéd by l}mF loridqﬂlgalfm g Stqfh)_ SR

12 Afinched Iz 0 cortifitate of existencs duly authentlcated, not maro than 90 days prier to the delivery of mlhlpﬁllsalloﬁ g t!w
Floiidn Department of State, by the Seeretary ofStnte or other official having custody of tho-entity’s rccnrds In] thoJurlsdlmInn undur

the.lave:Fdjich it Is-arganized.
Slgned gl 30“' : dey of

m ntuijo FF " _Fsubem! Earlner
The individual signing Ihls docurment affirm that-H16 acty statod lNerein are trus-and the Individual is aware that false. Informetion

submitted In & docurient Lo the Dopartment of Stale constitutes n third degres folony as provided for in 3.817.158, F.5.
$1,000.00 (5965 Filing Fee and $35 Repiatered Ageént Feo)

Milng Fecs:
Cerdfied Capy {aptlanal): $52.50
Cortificate of Status (optional): 58.73
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Delaware ...

e The First State -,.._..__._.._..,_..._..'.;._.,..._,,...

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE swmigfd}‘
DELAWAR®, DO HEREBY CERTIFY "TSA ENTERPRISES LIMITED "
PARTNERSHIP“ IS DULY FORMED UNDER THE LAWS OF THR STATE p?
'DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL Exrsrxnéé=sg
FAR AS THE RECORDS OF THIS OFFICE SHOW, A3 OF THR rwmnry-séﬁgnma
DAY OF SEPTEMBER, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

Nor BEEN ASSESSED TO DATE.

NS

fray W, Duliock, Secreknsy of Stnts
AUTHE, ION‘ 0772172

DATE: 09-27-13

5405631 8300
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