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January 30, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: PX BROOKS VILLAGE LP
REF; W14000004725

"

W4 :8 HY 2NVl 1

He received your electronically tranamitted dooument. Howevar, the
document has not been filed. Please make the following corractions and
refax the coemplete documant, including the electronie filing cover sheet.

The document must contain both the street address of the principal office
and the mailing address of the entity.

Pleasa return your document, along with a copy of this lettaer, within &0
days or your filing will be considered abandoned.

If you have any quaestions concerning the filing of your document, pleacse
call (B50) 245-6051.

Deborah Bruce FAX Aud. #: H14000017175
Regulatory Specialist II Letter Number: 014A00002041
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COVER LETTER

TO: Registretion Section
Division of Corporations
. PX Brooks Village LP

SUBJECT: —
Name of Foreign Limited Partnership or Limited Liabllity Limited Partmership

Tho enclosed application, certificato of sintus and fees are submitied to register a foreign limitod partnership or limited lability lUmited
partnership to transact business in Florida,

Please return all comespondence conceming this matter 10

Glyais Davia

Contzet Person
H & R REIT (U.5.) Holdings, Ine.

Firm/Company
3625 Dufferin Street, Suite 500

Address
Downsview, Ontario M3K 1N4

Chty, State and Zip Code

™o
gdavic@hr-reit.com %
E-mall eddress: (I be used JTor future annual repor notcaton) . i ;
Aye
For further information concerning this matter, please call: i
Michael Loeb al (‘212 )949—7550 o g
Name of Contact Person . Area Code and Daytime Telaphone Number T rﬂ
, =
Enclosed is a check for the following amount; <0 %_ﬂﬁi
0 $1,000.00 Filing Fees 0 $1,008.75 Filing Fces  0$),052.50 Filing Fces D $1,061.25 Filing Fes, f_'
($965 Filing Fee and and Certificate of and Certified Copy Centfied Copy, and
$35 Ragistered Agemt  Swytus Centlficale of Status
Fes) :
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repimration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Execulive Center Circle Tallahassce, FL 32314

Tallahasses, FL. 32101

FLOAT - 127201200 | Wetmrn KEsomr Oulting
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS INFLORIDA .

1. FX Brooks Village LP
~(Mume of Limlicd Pardncralip ur Lhnlbed Liubilily Lloited Porbomdlilp, WA mUt? Diolida 2001%)

Acosprable Limited Pavinsrahip syffinas: Limitsd Pavinsrehip, Limited, LB, LB, a0 Lid.
Accepiabla Limited Liakility Limited Partmership suffixes: Limited Liability Limitad Pertnorship, L.LL.P. or LLLP,

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register 1o transact
business in Florida: must contain accepiabls suffix.

) 5, January 14, 2014

2 Delaware
Date of Formation

State or Countsy of Formation *

4. Federnl Employer Identification Nnmber:
5. Name of Registered Agent for Service of Process and Flarida Street Address:

C T Corporation Sysiem

1200 South Pine Island Road

Plantetion, Florida 13324

6. 1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree (o comply with the provistons
of all staiwtes relative to the proper and complete performance of my duties, and 1 am familiar with ard accapt the obligations of
my posilion s registered ogenl. CT C“m“".’ﬁm Systam (Oﬂﬁ ,,} {l':”.‘.‘f:.\!f—f

Bl’_ﬁmmaLﬁ%m- £
Signsture of Registered Agent [ 1Al o0 ey

8. Muﬂiu‘ Allllrm:
2625 Dufferin Street, Ste S00
Downgview, Ontario M3K 1N4

7. Pringlynl OMce:
3625 Dufferin Street, Ste 500

Downgview, Ontario M3K 1N4
- [
o p=—
—e =
' } LRI ¥ }
9. I Limited purtnership is u limited Linbility limited purtobrship, sheck box . el ;
b b - I .
10. Name, principal office address, and malling address of sach general partuer: {Jq’ S g gm
: <
Name of General Partner: PX Brooks Village GF LLC Name of Géneral Partner: TN _ir?q“
. AN iy
Strast Address: Streat Addrace: Y4 "
' U Y
: A
jat} ' £
Malling Add :3625 Dufferin Street, Suite 500 Miailing Address:
Downsview, Ontario MIK IN4
Name of General Pariner: Name of General Pmne}:
Streel Addresy: Street Address:
Mailing Addreas: Mauiling Address:

FLOT + 1231401) ‘Woben Kirwer Otlin
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‘ Pogelofl

‘ Name of General Partner; Name of General Partner:
Strest Addresy: Street Address:
Masilng Address: Mailing Address:

11. Effective date, if other than the date of fillng:
(Effective dais connot be prior in nor more than 90 days afier the dole this document is filed by the F‘Iorida Department of Stats,)

12, Attached Is a ceniflcate of existence duly authenticated, nat mace than 90 days prior to the dalwery of 1his application to the

{ 5/6 )

Florida Department of State, by the Secretary of State or other officlal having custody of the entity’s records in the jurisdiction under

ﬂ:.elawofwhlchnuorxamud
Signed lhis

day of

January

14

Signatoretif a general partner
The individual signing this document affirm that the facts stated herein are true and the individual is aware that falas information

submittad in a document to the Deparmmint of State eanstinutes a third degres felony as provided for ins.817.155, F.S.

* Filing Fees:

Certified Copy {(optional):
Certificate of Saatus (optional):

FLOE? - 1272172011 Watiem Klewsr Dinfies

$1,000,00 ($965 Filing Fee'and $35 Registered Agent Fer)

$52.50
s8.78
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{ 676 )
Delaware ™
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "DPX BROOKS VILLAGE LP" IS DULY
FCRMED UNDER THE LAWS OF THE S8TATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFPICE SHOW, AS OF THE TWENTY-SECOND DAY QF JANUARY, A.D. 2014.
AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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