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September 25, 2014

FLORIDA DEPARTMENT CF STATE

BUSINESS FILINGS Davision of Corporations

’

SUBJECT: 78649110 DELAWARE LP
REF: W14000058702

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or reglstered limited liability limited
partnership must have an actilve registration/filing on file with this
office before this filing can be completed. We are enclcsing 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.

Jenna D Barris FAX Aud. #: B14000214650
Regulatory Specialist II Letter Number: 114A00020581
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APPLICATION BY FOREIGN L.IMYTED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

78649110 DILAWARELP

{¥ame of Limdted Parmeiship ov Limited Linkility Liroleed Pavvwersiip, swhifelt must include suffiv)
Accepradle Darrod s mership setines: Luwited Poarngrsion. Dhened, LP L2 or Lid,
dvorpralie Lnureed Liadtiin Livsred Fee piershiip satfives. Lumved Lichrthpe Lpsvod Parmership, LELF or LLLP.

1

1£ namie unatailallz, nane nader whick the Hindtad partnerchip or limdied Hability: Guuted partuerahip proposes wregiaer ta sramsact

business m Florida: must contain acceptable suffix,
. Delaware . 12182013

Stare oy Conurry of Forwatioy Date of Formation

4. Federal Employver Ideurificntion Number. 30-080-4424

5. 8ome of Beglstered Agent {or Service of Process and Flovida Seveet Address:

Busmess Filings Incorporated

315 Pak Avenue

Tallohassee, Fiorida 32301

&, Jherely qeednt N gppot et g3 Megistered agent and nglee i aor B s rapaelv. 1 dier agreg to conygric i the provisron:

af 2 sicntes 161
I BSIEOI s Seai e red i, /[f';f
: W1 ree—e o Mask Williaus, A V.P., Business Filhogs

Incompormted
Signiture of Registered Ageur
. Priucipsl Office: 8, Moiling Address:
0 Onnsby Road West 0 Ormsby Road West
Edmonton, Alberta, TST 5V] Canada Edmonlon, Albetty, T57 5V ] Canada

. I Hwited pactnership s oa limired liabilite lmited parraership, check box .

o Name, principal office mbdress. and mnillug address of each general pariner;

1790713 Alberta L. | AODO0O U325

N of Treneral Parner. Nauwe of General Partnar

e ta the praper aind coniers perfestiaiice of wiv dliies. andd T ane fondioe wird omd eeaw the obdfiganens of

0 Orusby Roud Wesld
Street Addirass, Stpeat Address:

Edmontou, Alberta, TST 5V Canada

70 Ormshy Road West .
Mazling Address:

Mailing Address:

LEdmaouton, Alberta. TS1T 3V Conade

Name of Ureneral Parmer Nawe o General Partuer:

Sheer Ackdress: sneet Address:
Mailmg Addrass: Maoiimg Address:
- S T I T S I e P
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Noaurg of Genecal Batier.

Name of Genera) Parhser,

Sneet Adodiess: -

Straet Adiiress:

Mailing Addiess:

Mailine Adidress,

11 Effective date, if niker than the date of filing: .
iEfeeri o dare centiior be piror iy wor wiore theis Gt duyy after the date S docuncii! is fiiod In sl Flovida Deparuirenr of Steiv

12 Auached Js o cergicare of existenee duly nirhentizated. not mere than @1 dis puior to the delivery of this applivation 1o e
Florida Departaent of State, by the Sectatory of S1ve o atlier offivial hasung custody of the sutin's reconds i1 the jnnsdiction under

the lawe of which it & organized.

Sizned i '{‘fl dav of g"\i%’%‘ iy !‘")!

y Karim Wulji, Poriner, (790733 Atberta Lul,
uﬂiﬂf‘b}/ﬂ//é:wml Partner

bignnnw—’dff\'gvner.nl parter

The vlividoal sizing dis docemers attium that fhe focte sated bherel: e gu2 and Me individual s awme that fike infornetion
subrdited 11y docunient f (b Departimews of Stz consritres 2 1nd Jegrze felowy as provided Jor i s, 815058, T8,

Fiting Fees: SLOM0G0 (3965 FBine Fae aud 337 Reyittered Agent Fees

Certfled Copy {optional): S5
Certifieare of Sratus (optiounl): S8.78
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "78649110 DELAWARE LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHQW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jeifrey W. Bullock, Secretary of State T
AUTHENTY CATION: 1661265

DATE: p9-p2-14

5451838 8300

141129392

You pay verify this caertificate online
at corp.delaware.gov/authver, shiml
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