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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013

FRANK PERI

FRANK PERI CPA, CA

800 ARROW ROAD UNIT 10
TORONTO ONTARIO CAN, MOM 278,

SUBJECT: AMICI US LP
Ref. Number: W13000066436

We have received your document for AMICI US LP and your check(s) totaling
$1061.25. However, the enclosed document has not been filed and is being
returned for the following correction(s): _

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited fiability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
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 wilt be considered abandoned.

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

Deborah Bruce :}‘,
Reguiatory Specialist I Letter Number: 913A00027674 ¢
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: AMICI US LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application. certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence coneerntng this matter to;

Frank Peri
Contact Person
Frank Peri CPA, CA

Firm/Company

800 Arrow Road Unit 10

Address

Toronto, Ontario Canada M9M 278

City, State and Zip Code
frank @fperi.ca

E-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please call:
416 ,629-5036

Frank Peri a
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:
W$1.061.25 Filing Fee.
Cenified Copy. and
Certificate of Status

0 $1,052.50 Filing Fees

0 $1,008.75 Filing Fecs
and Certitied Copy

71 $1.000.00 Filing Fees
and Certificate of

($965 Filing Fee and

$335 Registered Agent Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building . O. Box 6327
2661 Executive Center Circle Taltahassce. FI, 32314 Pooa 02
Tallahassee. F1. 32301 :.'7._":,} =
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. N : APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
: LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. AMICI US LP

{Name of Limired Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.F., LP, or Lid.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP,

If name unavailable, name under which the limited parinership or Bmited lability limited partnership proposes to register to transact

business in Florida; must contain acceptable suffix.

, Delaware ; May 31, 2013

State or Country of Formation Date of Formation

4, Federal Employer Identification Number: 42-1775559

3. Name of Registered Agent for Service of Process and Florida Street Address:

Marci Lowman Esq.
8620 NE 2 Avenue
Miami, Florida 33138

6. [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | firther agree fo comply with the provisions

of all statutes relative 1o the proper and complgle
my pasition as registered agent,

f”d

M of Registered Agent

7. Principal Office: 8. Mailing Address:

2065 S. Ocean Drive TH3 800 Arrow Road Unit 10

ormance of my duties, and I am familiar with and accept the obligations of

Hallandale Beach, Florida Toronto, Ontario

33009 MOM 278

9. IfJimited partnership is a limited liability limited partnership. check box .

10. Name, principal office address, and mailing address of each genera) partner:

Ty
C
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i Limited
Name ot General Partner: 882058 Ontano lelted Name of Gencral! Partner:

~330 §182

137 %
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Street Address: 800 ArI‘OW Road Unlt 10 Street Address:
' Toronto, Ontario MOM 2Z8
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Mailing Address: 800 ArrOW Road Unlt 10 Mailing Address:
Toronto, Ontario MOM 278

i
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Name of General Partner:

Name of General Partner;

Street Address: Street Address:

Maiiing Address: Mailing Address:




Page 1 of 2
Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(FEffective date cannot be prior tv nor wore than 90 days after the dare this document is filed by the f" Jorida Depariment of State.)

12. Attached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entily's records in the jurisdiction under

the law of which it is organized.
Signed this 3rd day of OCtOber 20 1 3

Lol foo.

Signature of a general partner

The individual signing this document affirm that the facis stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes g third degree felony as provided for in s.817.155, F.5.
$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMICI US LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2013.

SN ST

Jeffrey W. Bullock, Secretary of State

5343301 8300 AUTHENTYCATION: 0863543

DATE: 11~04-13

131262887

You may verify this certificate online
at corp.delaware.gov/authver.shetml
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