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COVER LETTER
TO: Registration Saclion
vision of Carporations

2 IMITE TNERS
SUBJECT FOXWOOD LIMITED PARTNERSHIP

19542080845 From: Ranae McGraw

Name of Foreign Limited Partnership or Limited Lisbilily Limited Purtnership

The enclosed applivation, certificate of status and fees are submirted to register n foreign limited partuership or limited liability limited

paitnership w lransact business in Florida,
Please retum all eorrespondence concarning this matter to;

Laura Proniuk

Contact Person

Tac Strenach Group

Firm'Company
455 Magna Dnive

Address
Aurara, Ontario LAG 7A9

City, Siate ard Zip Code
lanra.pronivk@stronachgroup.com
E-mun] address: (to be peed tor Tutues ammuzl report natficalion}

For further information concerning this matter, pleass call:

Loura Proniuk " (905 ]726-7082

Name of Contact Pason Area Uode und Daytime Telephone Number
Enclosed is a cheek for the following ameunt:

$1,000,00 Filing Fees & $1,008.75 Filing Fees $1,052.50 Filing Fees  +*$1,061.23 Filing Fee,

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
£33 Registered Ayent Status Ceitificate of Status
Fee)

STRELET ADDRLSS; MAILING ADDRESS:

Registranan Section Registration Section

Division of Corporealivns Division of Corporations

Clifton Building P_Q. Box 6327 ’

2661 Execwive Center Circle Tallahassee, FL, 32314

Tailuhassec, FL 32301

LU« RT3 Walnirs KRowird Inlin



To:

]

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

S
LIMITED LIABULITY LIMITED PARTNERSIIY I:;( é{
TG TRANSACT BUSINESS IN FLORIDA ,g/’%
I FOXWOOD LIMITED PARTNERSHIP /5—’( j /L‘
- o
(‘\.unc of Limited Partocrship or Limited Lmbmtv Limited [’artnership, which must include suj]::} f?o
Acceprelife Limited Partnershipy cuffixes: Limited Par!ne»:shcp Limeted, LP. LP, or Ltd. /?

Acreptable Limited Liabilin Limied Partrership suffizes: Limited Linbility Lmrr!ed Partnership, LILL.P.ar LLLP.
Foxwood Ocala Limited Partnership

¥ name unavailable, name under which the limited partnership or limiied hab1l1ty limited parmu:rsmp proposes lo regisier to ransact
business in Florida; must contain acceprahle sutfic,

o Delaware 3] November 22, 2016

State or bbﬁntry of Formation Date of Farmation

4. Federal Emptayer Identiftcation Number; apphcd. .f‘nr;

5. Name of Registered Agent for Service of Process and Florida Strect Address:

s (‘ommnlmu System

l’>ﬂ() hmzlh Pine is\and Road

Plantation, 1or1da 33324

&. D hereby aceept the appointment ug register ed agent and agree to act in ihis copucily. | furthier agree 1o conply with the pravistons
of ull statutes relutive to the proper and comiplele pwfarmame of my duties, and | am famitiar with ard accept the ublizations of

nty pasifian oy registerect agant, € T Corporation System ,ﬁ’ James M Halp]n
By S; Q

Assistant Secretary

bignamrc of Rq,:su.rl.d Agemt

7. Principal Office: & Mailing Address:
455 Magna Drive 435 Magna Drive
Aurora, Ontarie Aurora, Ontario

Canada 1.4 TAY Canada L4G 7AY

9. If limited purtnership is a limited liability limited partnership, check box |

(0. Name, prinvipal office address, ang malling address of each general partner:
Adena I{uldlng\ LLC'

Name of General "artner Name of General Partner:__ _

4‘5 Magna Drive

Awrorz, Qmaria L4(J TAS

Streel Addiess: ____ Street Address:

Mailing Addrass: Mailing Address:__

Name of Gengral Partnes: Nawme of Genergl Pacmer: o

Street Address: e Street Address:

Mailing Address: . e Matling Address: e, - R

IElaT L LUS1200) Wallery Kban et (iine
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Name of General Partner: Name of General Partier:

Socet Addrowss _ .. Street Address:

P e s ee s e e e e

Mailing Address _ Mailing Addvess:, o

1. Effective date, if other than the date of fillng:
(Effective daie cannot ke prior 1o sor more thar S0 days gfter the dute 1his dorument is ,u]pd Lw the F lorida Departmenit of State.;

12, Acrached is a certiticaie of existence duly authenticaled, not more than 90 days prior to the delivery of this application to the :
Florida Department of Siare, hy the Sceretary of State or other official having custody of the entity’s records in the jurisdiciion under i
the law of which it is organized. :
nd ; :

Signed this u_::"__‘_” day of NUWE“??_I,_M_____ 20 _lb R
mafure of 2 general purtner

Junu'l IA . Secretary, Adena Holdings LLC i

The individual signing this document affirm tha 1h s-s‘tatcd herein are truc &nd the individual is aware that false infomaiion
submitted ina document to the Depariment of State constituies a third degree felony as provided for in 5,817,155, .5 ;
tiling Fees: $1,000.00 {3965 Filing Fee and $35 Registered Agent Fee) :

Certified Copy (aptional): $52.50 :

Cerfificute of Stutus (sptivnal): $8.75 I~ o = :
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19542080845 From: Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "FOKWOCD LIMITED PARTNERSHIP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.

2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 203386208

SR# 20166761335 iy
You may verlfy this certificate online at corp.delaware.gov/authver sheml

Date: 11-22-16



