6/26/2014 11:18

Division of

RECEIVED

14 JUN26 AMII: 35

https://efile.sunbiz org/scripts/efilcovr.exe

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

IIIIIIIII|II|IIl|||I|I|IlIIIII!Illllljllqlﬂljul!lljﬁljjﬂﬂ[ljllllIIIIIIIIIIIlIIIlIIIIlIIlIIIHIIIl

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Fax Number : (B50)617-6383

prom: date of subrmission

Account Name + C T CORPORATION SYSTEM
Account Number : FCA00C000023

Phone : (850)222-1092

Fax Number s (850)878-5368

.-

**Entcer the emai) address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Enail Address:

N.@uigen  JUN 2 7 2014

14 poopoo 144

)
o=
s
i
=
=
~T N
S
=
o
[
~
o

{ 175 )
1 ofl

SERIE

Division of Corporations P’@@S@ r@i@'ﬂ C”’qu‘i! f’lﬁﬂ
0N gz

.‘;‘§ % FLORIDA/FOREIGN LP/LLLP . Flewse C ( e
e Yt Blwe Hill Properties Limited Partnership

i m——— 2 Aleec g ¥
B o

L5k Pag

iE Page Count G—HHOOO |.;“O§Hq>
Electronic Filing Menu Corporate Filing Menu Help

6/23/2014



6/26/3014 11:18:01 From: To: 8506176383 ” ( 2/5 )

! e

COVER LETTER
TO:  Registration Section
Division of Carporatioas
SUBJECT: Bumt Hill Properties Limited Partnership
Name of Farelgn Limiled Partnership or Limited Lisblllty Limited Parinership

The enclosed spplication, certificats of status snd fees are submitted to register a foreign limited partnership or Uniited Uabiliy limhed
parinership to transact busiaess in Florida,
Please return all correspondence concerning this matier to!

Bruce A. Drost

Contatt Person
1. D, Irving, Limitcd

Firm/Company
300 Union Street, 12th Floor, P.O. Boex 5717
Address
Saim John, New Brunswick, Canada B2L 4M3
City, State and Zip Code
drostbrucea@jdirving.com
~E-mall addrese: [lo be used for foture Annaal repar noQTicaion)

For further information poncerning this matier, please call:
Bruce A. Drost atc 306 .’632-51 10
Name of Contact Person Arez Code nnd Daytime Telephone Number

Enclosed is » check for the following smount:

O $1,000.00 Fillag Fees 1$1,008.75 Filing Pees @ $1,052.50 Filing Pees  [J $1,061.25 Filing Fes,

{965 Filing Fex and and Centificatc of and Certified Copy Certifled Copy, und
$35 Ropistared Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registnation Section Registration Section

Div[sion of Corporations Division of Corporations

Clifton Building F. O, Box 6327

2661 Excautive Center Cirele Tallahassee, FI. 32314

Tallshassee, FL. 3230]

FLod? - LIA1I01 | Wakom Klowey OuEx
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, Burst Hill Propesties Limited Parecship

(Name of Limited Partnership or Limited Liabllity Limited Partnarship, which must include nyfix)
Acceptable Limiied Partnarship suffices: Limited Partrership, Limlied, LP., LP, or Ltd.
Acceprable Limited Liabitlty Limitad Fartnership miffixes: Limited Liobility Limited Partnersiip, LLL.F. or LLLP.

1 nams unavailable, name under which the limited parinarship or imited lability Umited partnership proposes to regisier 10 transact
businegs in Florida; must contaln scocptable suffix,

2 New Brunswick, Canada 3 June 13, 2014
State or Country of Formation Date of Formation

4, Federal Employer Identification Number. N0t Applicable

5. Nome of Regfstered Agent or Service of Process aad Florida Street Address:
C T Corponstion System

1200 Sowsth Pine Island Road

Plantation, Flarida 13324

6. ! hereby accept the appointment as replriered agent and agres fo act Iin this capactty. I further agree 1o comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and I am famiflar with and accept the obligations of

my pasition as registered agent, €T Corporation ) »
By: ;E: ik lEf:E . Wi {EIRPRY §.~?'1ri\|;.j
Sigpature of Registered t Nt e o,

i
OSBRI

e AT o .-':-;...-,_:, .
7. Principal Office: §. Malling Address: R A S IR Y
68 Gondola Point Road 300 Union Strest, 12th Floor, P.O. Box 5777
Rathesay, New Brunswick, Canada E2B SK2 Saint John, New Brunswick, Canada B2L 4M3

9. If mited partoership is e [imited linbility imited partnership, check box .

10, Name, principa) office address, and malling address of exch gensral partner:

Name of General Pastner: Bumt Hill Propertics Inc. Nams of General Partner:

Street Address: 55 Gondols Point Road Street Address:

Rothesay, New Brunswick, Cansda E2E 5K2

300 Unlon Sereet, 12th Fioor, P.O. Box 5777
Saint John,New Brunswick,Canada E2L 4M3

Mailing Address: Malling Address:

Names of General Partner: Neome of General Partness,

Street Address: Streat Address:

Malling Address: Malling Address:

PLOAT - Y221/2010 Wolnes Rirww Onliss
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Nae of Qeneral Partnec: Name of Genera) Pasiney:
Street Address: Strest Address:
Mailing Address: Madling Addrexs:

11, Effective date, it other than the dete of fling:
(Effeciive date cannot be prior to nor more than 9G days afier the dase this documen: Us filed by meﬂwua Depuriment of State.)
12 Attached Is » certificals of existenes duly suthenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secvetary of State or other officlal heving custody of the entity’s records 1n the jurisdiction undec
the law of which it Iy organizad.

20th

June

Burnt HiN Propert:es !nc.

’ Signature of a general
Bruce A. Drost, Pruld:nl and S
‘Ths Individus} signing this document affirm that tha facts netad herelo are true nnd the individual is awsre that falss infonoation
submitted in a document to the Department of Stats constitutes a thicd degree (clony as provided for ins.817.133, F.S.

Signed this

Filing Fees: $1,000.00 ($96S Flling Fee and $35 Replstared Agent Fee}
Certificd Copy (optional): $52.50
Cenrtificate of Status (optional): $8.75

Poge 2012
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PROVINCE OF NEW BRUNSWICK
LIMITED PARTNERSHIP ACT
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) HEREBY CERTIFY that according to tha records under the Limited
Partnership Act,

LB

BT 0]

Bumt HIIl Propertles Limited Partnership
(#8T7085)

e __.
spal iy

was raglstered as a Limited Partnership on the 13th day of June, 2014,

Ty e

- | CERTIFY FURTHER that according to the said records the
ragistration above rafarred to has not baan eancallad.
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CERTIFIED under my hand at Fredericton, New Brunswick, the 19th
day of June, 2014.
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ps and Business Names
Registration Act

Registrar
-Limiled Partnership Act
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