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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2013

MARC LABOSSIERE
1222 NE 4TH AVENUE
FORT LAUDERDALE, FL 33304-1925

SUBJECT: SYLLABUS LP
Ref. Number: W13000049659

We have received your document for SYLLABUS LP and your check(s)- total;ng

$1000.00. However, the document has not been filed and is being retained in:this
office for the following:

e o
Iﬁ’_‘?
_T T}

Every corporation, limited partnership, general partnership, limited . llabmty
company or trust listed as a general partner of a limited partnership, generai
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. _W:é_j
are enclosing the appropriate instructions and/or forms for your convenience. ——;-;

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

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

Tammi Cline
Regulatory Specialist Il Letter Number: 013A00021144

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: SV//&AUS L P

Name of Foreign !.j{nilcd Partnership or Limited Liability Limited Partnership

The enclosed upplication, certificate of status and Tees are submitted to register a foreign fimited partnership or limited liability limited
partnership to transact business in Florida.
[lease return alf comrespondence concerning this maiter to

Mara La\Loss.’ere

Contact Person

Mﬁf('_ L‘\Lo.’is ;13-’\17 ’P A '

Firm/Company
)223. NE # Prenue
Address
—
- -
I"O(’"}_‘ t a‘“ée"J‘(_/el f—L 3_330“"' ,ﬁgg
City, State and Zip Code
G A
Ce /a[\o_r_s f“) Vahoo.om - 5
L-mail addﬂ.\‘i {to hc used for future anndal report notiication) CoEw =
oS e
For further informalion concerning this matter, please call = ;“* & :)
Moce Lohuss WY , T63-421Y _Tr w
Are Possiele at ( )—, . lj ) = '
Nume of Contact Person Area Code and Daytime Telephone Number i E--Y'f‘
PADa e
. T o -
Inclosed is a check for the following amount: LT .
e R ™
$1.000.00 Filing Fees $1.008.75 Filing Fees $1.052.50 Filing Fees $1.061.25 Filing Fec, Sy @
{$963 Filing Fec und and Cenificate of and Centified Copy Centificd Copy, and L
$35 Registered Agent Stutus Certificate of Sttus
Fec)
STREET ADDRESS: MAILING ADDRESS:
Regisimtion Section Registration Scclion
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Exccutive Center Circle

Tullahassee, FI. 32314
Tallahassee, FL 32301 ’



APPLICATION BY FORFEIGN LIMITED PARTNERSHIP OR
" LIMITED LIABILITY LIMITED PARTNERSHIP
TO ! RANSACT BUSINESS IN FLORIDA
Sy Z vg  LP
(Name of Limited Purtnerslfip or Limited Liability Limited Partoership, which must include suffix)
Acceptable Limited Partnership suffives: Limited Parmership, Limited, LP., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffiees: Limited Liability Limited Parinership, L LLFP. or LLLP.

Sooe‘l‘e en COMManc’ fe Sv//a,!

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to lransact
business in Florida; must contain acce 1320 suflin.

CA’NT‘*DA' T ) Ay 2"( k/(?

State or Country of Form:tion Datc tﬁ Formation

4. Federal Employer 1dentification Number; qg_Gé? /3/ 7

&)

5. Name of Registered Agent for Serviee of Process and Florida Street Address:

Mace. Lobossiere PA.
}9-9-9. NE '7"’“ chrwe

Fort Louderdle, P 3 3304-(425 22 %

6. 1 herehy accept the appoiniment as registered agent and agree 1o uct in this capacity. | further agrec to c‘azg;gu W r!frﬂu provisions
of all statutes relutive to the proper und complete performance of my dutivs, und I um fumitiar with and accﬂpﬁhc @ga:mg‘ of

mv positien as registered agont, é,——-

Signature of Registered Agent

g
{
11
1

:

gh AWV

7. Principal Office: o 8. Mailing Address:
.'!SI’JC

532 532 du Mt
Peat =5~ Mhlaire, QC Mopt-St= Shlaice, BC.
T34 087 CAAPA T3H 087 CAVADA

9. If himited partnership is a limited liability limited partrership, check box |

0. Name, principal office address, and mailing address of each ch goneral partner:
Name of General Partner: %{(&A s M y;.?i Name of General Partner:
sircet Address: S5 32, (ha M.uca {3’%%:,@;1 Addrcss:

Magt-Si~th /m}rl e 33 0g7
Mailing Address: S 32 odu Mass f{’ Mailing Address:
Modt=St-lhls.re, G X371 0677

Name of General Partner: Name of General Partner:

Street Address: Strcet Address:

Muiling Address; Mailing Address;




Pape of 2

Name ol General Partmer; Namc of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective dute cannot be prior 1o nor more than 90 davs after the date this document is filed by the Florida Department of State.)

12. Auached is a centificate of cxistence duly authenticated, not more thun 90 days prior to the delivery of this application to the
Florida Depantment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is orﬂnizcd. .
Signed this é) day of ﬂu‘ﬁusql'A 20 / .3

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware lhg}j};iisc o formatigi.
submitted in a document 1o the Department of State constitutes a third degree fefony as provided for in 5817555 F § i
ey =il

. e RE
Filing Fees: 51,000.00 ($965 Filing F'ee and $35 Registered Apgent EE!-‘) N
Certified Copy {aptional): §52.50 ol .
2%

Certificate of Status (optional): 38.75
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Translation from French to English of enclosed original Certificate of Status of Societe en Commandite
Syllabus issued by the Quebec Registry of Corporations.

| Attest that

SOCIETE EN COMMANDITE SYLLABUS
And it’s version or Versions
SYLLABUS P

. Is registered since February 24, 2010

. Is not in default of filling an annual report

. Is not in default of conforming to a request that was requested under article 73
. Is not in process of dissolution

. Is not dissoived

Certification Number: 254834201

The above Certification number allows you to access this certification number online anytime “Verify a
Certification Number” from the corporate registry.

Signed this 25" Day of July 2013 under the Quebec Corporate registry number 3366415787

Signed: Hermel Grandmaison

Corporate Registrar

/éf-

Translator: ] Dated: 07/9 ( // )

Marc Labossiere

1222 NE 4™ Avenue

Fort Lauderdale , Florida 33304
Tel: 954-763-4214

Fax: 954-763-8922

E-malil: Officeofmlaboss@vahoo.com



" Québecaa

Certificat d'attestation

Loi sur |a publicité [égale des entreprises

J'attesle que

SOCIETE EN COMMANDITE SYLLABUS

et sa ou ses versions
SYLLABUS LP

+ est immatriculée depuis le 24 février 2010 .

- n'est pas en défaut de déposer une déclaration de mise & jour annuclie.

- n'est pas en défaut de se conformer a une demande qui lui a été faite en vertu de Farticle
73.

» n'est pas en voie de dissolution.

« n'est pas radiée.

Numeéro de certification : 254834201

Le numéro de certification ci-dessus vous permet de consulter en tout temps ce document
certifié a partir du service en ligne « Vérifier un numéro de certification » du Registraire des
entreprises.

Déposé au registre le 25 juillat 2013 sous le
numéro d'entreprise du Québec 3366415787

Rogistraire
des entreprises

Québec

Bod dc,

Regintraire dles entrepeises

fRevenu Québec

[ od:74 4



