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July 15, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10090151 SO
Customer Reference 1:

None Given
Customer Reference 2:

None Given

Dear Department of State, Florida :

Please obtain the following:

FM Food Products Limited Partnership (DE)
Registration

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .
Thank you very much for your heip.

Sincerely,

Connie R Bryan
Senior Fulfillment Sperialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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TO:

Registration Section

COVER LETTER

Division of Corporations

SUBJECT:

FM FOOD PRODUCTS LIMITED PAﬁTNERSilIP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees-are submitted to register a forcign limited partnership or limited liability limited
partnership 1o fransact business in Florida. '
Please return all correspondence concerning this matter 1o

Laura Proniuk*

. C,ontal\_ct Persori
The Stronach Group )
Firm/Company
455 Magna Drive - '
agna Drive o ;;—% (r:?‘
Address J - 2
o s
Aurora, ON L4G 7A9 s M
r‘" p B
e p =T
: City, State and Zip Code n (rfr’:a_\':
: 1.:-.::'_:.proniuk@slronachgro!.l?.com - ‘{?, 9‘8
E-matl address: (1o be uscd for inture annual report notification) o ] 1}
' o e
Far further iniormation concerning this matter, please call: o =
M
Laura Proniuk w05 726-7082 A=A
/ Name of Contact Person - Area Code and Daytime Tclephone Number
Enclosed is a check for the following amount;
(3$1,000.00 Filing Fees  031,008.75 Filing Fees ™ $1,052.50 Filing Fees 7} $1,061.25 Filing Fee,
(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
%35 Registered Agent Status Certificate of Status
Fee}
STREET ADIRESS: MAILING ADDRESS:
Registration Section
Divisicn of Corperations

Clifton Building
2661 Executive ¢
Tallahassee, FL. 32301

Registration Section
Division of Corporations

P. Q. Box 6327
CTenter Circle

Tallahassee, FL 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
1

LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
FM FOOD PRODUCTS LIMITED PARTNERSHIP

e

{Name of Limited Fartnership or Limited Liability Limited Partnership, whick must include suffix)
Acceprable Limited Parmership suffixes: Limited Partnership, Limited, L. P LP, or Ltd.

Acceptahle Limited Liability Limited Partnership suffixes: Limired Liability Limited Parinership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to regisier 1o transact
3 Delaware

business in Florida; must contain ecceptable suffix,

Staie or Country of Formation

3 July 11, 2016
4. Federal Employer Tdentification Number:

o Aam e

L

: - EY
Date of Formation o rr: t;_g
- [ 3
. = iy |
&?.ﬂhd;&\( ~ ;ni:-:"‘
: . st DL 3 et
5. Name of Registered Agent for Service of Process and Florida Street Address: wn qﬁ'?«"(?ﬂ
C T Corporation System = _"‘_‘ ST
e ~ L7
1200 South Pine Tsiand Road =B
N G o :;:',,:'ra.\
Plantation, Florida 33324 o g
6. I hereby a: ~pt the appointmeni as registered agent and agree 1o act in this capacity. I further agree to comply with the provisions
of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent,
By:

C T Corporation System 9‘& ’7’? ’;Jag_ James Halpin, Assistant Secretary
7. Principzl Office:

Signature of hegiétered Agent
8. Mailing Address:
19798 NE Hwy. 315 The Stronach Group
Fort McCoy, FL 32134 455 M2yma Drive

Avrora, ON L4G 7A9
4. If limited partnership is a Hmited liability limited partnership, check box .

1. Name, principal oftice address, and mailing address of each general partner:
) N
Name of Gcm:r:.'{‘,I’armt:r:-I SGUSGPI

458 dima Tirive
Street Address: 5

Street Address:
Aurora, UN L4G TA9

455 Magna Drive
5

Name of General Partner

Mailing Addre:

.. Mailing Address:
Aurcra, ON L4G 7A9

Name of General Partmer:

Street Address:

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address:




Page 1 of 2
Name of Gonaral Partner. . Name of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the F iorida Depurtment 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 entity’s records in the jurisdiction under
the law of which it is organized.

Signed this f‘{“h’“ day of July 20 16
(Al
" Sigialture of a general partner
156 Us G T o generalp

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submittzd in a document to the Department of Slate constitutes a third degree felony as provided for ins.817,155, F.S.

Filing Fees: $1,000.00 ($965 Filing IFee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status {(optional): $8.75
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Delaware

«  The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FM FOOD PRODUCTS LIMITED PARTNERSHIP"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

g Wy SiAF 9

50

6092738 8300
SR# 20164931798,

You may verify this certificate online 51 corp.delaware.gov/authver.shtmil

lemuy W Butloch, Secretary of Kisve 3

Authentication: 202666262
Date: 07-15-16
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