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SUBJECT: BUFFALO RIDGE VILLAGES LIMITED PARTNERSHIP
Ref. Number: B1€000000242

We have received your document for BUFFALO RIDGE VILLAGES LIMITED
PARTNERSHIP and your check(s) totaling $. However, the enclosed documsnt
has not been filed and is being returned for the following correction(s):

The name on the document must match the name on our records. This company
is going by an alternate nama in our state,

Every corporation, limited partnership, general partnership, limited liability
company or trust tisted as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this fiting 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 will be considered abandoned.

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

Karen A Sa
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Buffalo Ridge Villages Limited Partnership

Name of Forcign Limited Partnership or Limited Liability Limmited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to:

Laura Pronluk
Contact Person

The Stronach Group
Firm/Compeny

455 Magna Drive
Address

Aurora, Ontario Canada L4G 7A9
City, Staic und Zip Code

laura proniuk@stronachgroup.com
E-mail address: {to be used for future ennual report notification)

For further information concerning this matter, please call:

Laura Proniuk at ( 905 ) 726-7082

Nume of Contact Person Area Code and 1haytime Telephone Number
Enclosed is a check for the following amount:

(5250 Fiting Fee [ 36125 Filing Fec [ $105.00 Filing Fee [ 511375 Filing Fee,

and Cenificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporaticas Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallghasses, FL. 32314

Tallahassee, FLL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY ;.0 . ¥ - e
FOR Coee ol
FOREIGN LIMITED PARTNERSHLP OR RN

LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it

appears on the records of the Florida Department of State is:
BUFFALO RIDGE VILLAGES LIMITED PARTNERSHIP

2. The jurisdiction of its formation is: Delaware

3. The date the entity was authorized to transact business in Florida is: November 9, 2016

4, If the amendment changes the name of the limited partnership or limited liability
fimited partnership, enter the new name;

Acceptable Limited Partnership suffixes: Limited Partnerchip, Limited, LP., LP, or Lid,
Acceprabie Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, [ L.L.P.

or LLLP.

5. If the amendment changes the general partner(s), list the name and business address of

each general partner;
Name: Business Address:

Adena Farms LLC 455 Magna Drive
Aurora, ON L4G 7A9

Page 1 of 2
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6. 1f the amendment changes the jurisdiction of organizalion, indicate new jurisdiction:  ~; ', 7/ i

7. 1f the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. Ifthe amendment is to add or delete an clection to be a limited liability linited
partnership statement, check the appropriate box:

|:| The entity clects te be a limited liability limuted pannership.

D The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custady of
records in the jurisdiction under the law of which this entity is organized.

10. Effective date, if ather than the date of filing:
(Effecttve date cannot be prior to nor more than 90 days aficr the dute ihix document is filed by the Florida

Departnient of State.)

Signature of a general partner:
By
1

Typed or printed name:

Bullado Hu{f‘)& U'H‘Ej"‘ Lamteid, Q‘wMAhn)ﬂ

fs/Frank Stronach, President of Adena Faims LLC, its GF

Filing Fee: 352.50
Certifled Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BLUE LARKES LIMITED PARTNERSHIP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202971412
SR# 20185402598

Date: 06-27-18
You may verify this certificate online at corp.delaware.gov/authver.shtm!



