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COVER LETTER
TO!: Registration Section

Division of Corporaticns

e
supgicy; Y ULT Amcli LP

Neme of Foreign Limiied Partoership or Limited LiabHity Limited Partnershin

"The enclased application, certificate of status and fees are submitied to n:glstcrﬂ forcign fimited pactnership or limited lizbility limited
gartnership to transact business in Florida.

Plerse returr. all correspondence cancerning this matter to:

[aoure Louche

Contact Person
Slaivas & Assocines, P.C.

Firm/Company
1430 Broadwey, Suite 1603

Address
New York, New Yerk 10018

City, State and Zip Cade
gdavis@hr-reit.com

E-mail address: {fo be used for {uture annual report notification)

For further information concerning this matier, please cel!
Laoure Louche

212 945-7550
at{ )
Nams of Cantact Persen

Area Code and Daytime Telephore Number
Enclosed |s a check for the following amount

[0 $1,000.00 Filing Fees [] $1,008.75 Filing Fees (] $1,052,50 Tiling Fees {_]%1,061.25 Filing Fee
{3965 Filing Fee and and Centificate of
$35 Registered Agent

and Certified Copy
Sintus
Fee}

Certified Copy, tnd
Certificete of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section Rogistration Section

Division of Corporations Division of Corpornilons

Clifien Building P. 0. Box 6327

2661 Executive Center Circle Tallehassee, FL 32314
Tallehassse, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP ORL

LIMITED LIABILITY LINHTED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
) PX ULT Amella LP

(Name of Limited Partnership or Limiled Lizbility Limited Partnership, which must Include suffTx)
Acceplable Limited Partnership suffixes: Limlted Partnership, Limited, I.F., LP, or Lid,
dee it oy T

cceptable Limited Liability Limited Partnership sufffxes: Limited Licbility Limited Partnership, L.L.L.P. or LLLP.

If nome unmmlublc. name under which the limited partnership or limited liability limited partnership proposes to register to transact
‘busir.ess in Florida; must contain acceptable suffix,
P Delawaore

3 SRIZ200 7
State or Country of Formstion

4. Federnl Empluyer Identitication Namber

Date of Formation

5. Name of Reglstered Agent for Service of Process and Florids Street Address
C T Corporation System

1200 South Pine Island Road

Pluntation, Ploride 13324

O, [ herely aceepi the appoiniment as regisiered agen,
! statuic

af al! statuics relative to the propur end complete
my position as regisicred agem

nd agree to et in his capacity. 1 further agres to comply with the provisions
} formange of
C T Corporuli

¢ qf niyjiitie rasdplgnd accept the obligations a
it " PRI gatens of
| / #

ERESIDENT

gtmlu! ¢ of Reglstered Agent
7. trincipal Office: 8. Mailing Address:
3625 Dulferin Street, Sulte 500

3625 Dufferin Street, Suite 500
Toronta, Ontario MIK 1N4

Toronto, Ontarig MIK IN4

9. If limited partnership is a limited liabllity limited partnership, check box E]
10, ™ :

Nuame, principnl office address, and malling rddress of each genceal partner

X ULT Ameclia GP LL
Name of General Parm:r:p ULT Amcha c

Name of General Partner "" de] -
3625 Dufferin Streer, Suite 500 T
Street Address: Hiterm Street, burte Street Address: - .
LU i il
Toronto, Ontario M3 IN& - - -0
crin Str i .. L. o =R
Mailing Address; —o - Dufferin Street, Suito 500 Muiling Address: : e
TFarantg, Ontarie MIK I N4 . = -
—i
Nome pf Genernl Partner __ Name oi Tenciul Partner: N i
[
Strect Address: Street Addrass: Lo i
Mailing Address:

Mailing Address:
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i
2017-09-28 100513 C8T 12422023573 From. Kilmbenrly Laughrdy

Street Address: Street Address:

Mailing Address:

Mailing Address:

1}, Effective date, if other than the daite of filing:

(Effective date cannot be prfo’ 16 nov incre than 90 deys after the date this document is filed by the Ffonda Dapartment of State. )

Note: [the date inserted in this block docs not meet the appiicable statutary filing requirements, this dute will not be listed as the
document's effeetive date on the Departmens of State’s records.

12, Attached is a cznificate of existence duly authenticated, not more than 90 cays prior o the delivery of this application 1o the

Florida Depariment of State, by the Secretary of State or other official having cusmdy of the entity’s records in the jurisdiciion unde:
the law of which it is orgenized.

7 Sept
Signed ihis 27th day of cptember 20 17

72T

Signnture of a general partner

The individual signing this document attirms that the facts stated herein are (rue and the individual is aware that false information
cubmitted in a docutnent to the Department of Stnte constitutes a third degree felony as provided for in 5.817.155, F.8.

Filing Fees; 1,000,040 ($965 Fifing Fee and $35 Repistered Agent Fee}

Certified Copy (optigaal): $52.50
Certificate of Status (optional): $8.75
Page 2 ot 2
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!
|

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY “PX ULT AMELIA LP" 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 QFFICE SHOW, AS OF

THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.
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' Ir‘r..l,
}

-

/ .
Q{miq W Pt s, Secattary of 818 )

6558625 8300 Authentication: 203307924
SR& 20176381006 Date: 09-28-17

You may verify this certificate online at corp.delaware. gov/authver shiml '




