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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

URSULA ATKINSON
1776 N PINE ISLAND RD, STE 316
PLANTATION, FL 33322

SUBJECT: SUNKISSED HOLDINGS LIMITED PARTNERSHIP
Ref. Number: W17000077441

We have received your document for SUNKISSED HOLDINGS LIMITED
PARTNERSHIP and your check(s) totaling $1008.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 117A00019672

www.sunbiz.org
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1.

TO:

Registration Section
Division of Corporations
SURJECT: Sunkissed Holdings Limited Parinership

COVER LETTER

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed application, certificate of status and fees are submitted to register a toreign limited partnership or limited lability limited

partnership to transact business in Florida.

Plcase return all correspondence concemning this matter to:

Ursula Atkinson

Contact Person

Koutoulas & Relis LLC

Firm/Company
1776 N Pinc Istand Rd Ste 316

Address

Plantation, FI. 33322

City. State and Zip Code

info@krepus.us

E-mail address: (1o be used for future annual report notitication)

For tfurther intformation concerning this matter, please call:

Ursula Atkinson

054

332-1345
at ( )J- 1345

Name of Contact Person
Enclosed 1s a cheek tor the {ollowing amount:
'$1.008.75 Filing Fees

and Certificate of
Status

[J $1.000.00 Filing Fees
(5965 Filing Fee and
$33 Registered Agent
Fee)

STREET ADDRESS:
Registration Section

Division of Corporations
Clition Building

2661 Exccuuve Center Circle
Tallahassee, FL 32301

Area Code and Daytime Telephone Number

(] $1.052.30 Filing Fees (] $1.061.25 Filing Fec,
and Centitied Copy Centified Copy. and
Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P. 0. Box 6327
Tallahassee, FL 32314




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Sunkissed Holdings Limited Partnership

{Name of Limited Partnership or Limited Liability Limited Partnership, which mist include suffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited, [.P., LP. or Ltd.
Acceptable Limited Linbility Lintited Partnership suffixes: Limited Liabilice Limited Partmership, LLL.P. or LLLP.

If name unavailable. name under which the limited partnership or imited lability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.
Cuanada 3 19082016

State or Country of Formation Date of Formation

4. Federal Employer [dentification Number: 931356449

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

Koutoulas & Relis LLLC

1776 N Pine Island Rd Ste 316

Plantation, FI. 33322

6. [ hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisigns
of all statutes relative to the proper and complete rmance of myv duties. and [ am familiar with and accept the obligations of
my position us registered agent.

: Signature of Registered Agent T~
) -
= T
7. Principal Office: 8. Mailing Address: ’5.‘ o 'f\
17 Abilene Drive 1776 N Pine Island Road z. (
R
- : RO 0 0
Toronte Ontario M9A 2M7 Suite 316 o .
SEN
Canada Plantation, FL. 33322 -
Sz
9. 1f limited partnership is a limited liability limited partnership. check box [ ] iy <
T

10. Name, principal office address, and mailing address of each general partner:

i . 2534428 Ontario Inc . o
Name of General Partner: Name of General Partner:

. 17 Abilene Drive
Street Address: ! Street Address:

Toronto Ontario M9A 2M7 Canada

. 1776 N Pine Island Rd Ste 316 .
Mailing Address: ’ ce o Mailing Address:

Plantation FL 33322

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Nuame of General Partner

Street Address:

Name of General Partner

Street Address:

Mailing Address:

Mauiling Address:

1l Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than W duys after the date this document is filed by the Hundu Department of State.)
Note: It the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

[2. Attached is g certificate of existence duly authenticated. not more than 90 days prior to the delivery of this apphication to the

Florida Department of State. by the Secretary of State or other ofticial having custody ot the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this

Ll

day of Se

el s
- —
/ “~Signatiire of a general partne

The individual signing this document affirms that the tacts stated herein are true and the individual is aware that false information
submitted in a document to the Depaiment of State constitutes a third degree felony as provided for in s 817,135, F .8
Filing Fees:

Certified Copy (optional)

$1.000.00 (3965 Filing Fee and 8§35 Registered Agent Fee)
al): $52.50
Certificate of Status {(optional) $8.75
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Requesl Ib:

Transaction 1D: 65275705 ' Ministry of Govemment Services Time Report Produced:
Category 1D: (B)CC/E Page:

020572249 Province of Ontario DCate Report Produced:

Certified a true copy of the record on the Ontario Business
Information System with respect to this registration/declaration
under the Business Names Act/Limited Partnerships Act.

74

Registrar
Ministry of Government Services
Toronto, Ontario

LIMITED PARTNERSHIPS REPORT

2017/08/08
09:16:341
,

Firm name registered under the Limited Partnerships Act

SUNKISSED HOLDINGS

Business ldentification Number
260907944

Business Type
LIMITED PARTNERSHIP

Mailing Address

17 ABILENE DRIVE
TORONTQO

ONTARIO
CANADA, MOA ZM7

General Nature of Business
REAL ESTATE MANAGEMENT, INVESTMENT

Declaration Date
2016/09/08

Renewal Date
NOT APPLICABLE

Last Document Filed
NEW DECLARATION

Last Document Filed Date
2016/09/08

Former Names

NOT APPLICABLE

Address of Principal Place of Business in Ontario

17 ABILENE DRIVE

TORONTO

ONTARIO

CAMNADA, M9A 2ZM7
Jurisdiction of Formation

ONTARIO

Expiry Date
2021/09/07

Change Date(s)
NOT APPLICABLE

Dissolution/Withdrawal Date
NOT APPLICABLE

Current Partnership Business Names Exist:

NO

Expired Partnership Business Names Exist:
NO

Date of Name Change




Request ID: 020572249 Province ol Ontario Date Report Produced:

Transaction 1D: 65275703 ' Minisiry of Government Services Time Report Produced:
Calegory |D: (BICC/E Page:

Cenrtified a true copy of the record on the Ontario Business
Information System with respect to this registration/declaration
under the Business Names Act/Limited Parinerships Act.

%4

Registrar
Ministry of Government Services
Toranto, Ontario

LIMITED PARTNERSHIPS REPORT

Firm name registered under the Limited Partnerships Act Business ldentification Number

SUNKISSED HOLDINGS 260907944

Business Type
LIMITED PARTNERSHIP

2017/08/08
09:16:34
2

Information Regarding General Partner(s)

Name (Individual/Corporation/Other) Address

2534428 ONTARIC INC.
17 ABILENE DRIVE

Corporate Number: 2534428

TORONTO
ONTARIO
CANADA, M9A 2M7

Name of Signatory Power of Attorney

GIAGNACOVO, ANTHONY NO

Former Limited Partnership Names will only be displayed for Declarations registered on or after Aprit 1, 1994.

This Report sets out the most recent information registered on or after April 1, 1994 and recarded in the Ontario Business
Information System as of the last business day.

The issuance of this certified report in electronic form is authorized by the Ministry of Government Services.
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Bepartment of Htate

i certify from the records of this office that 2534428 ONTARIO INC., is a
corporation organized under the laws of Out of the Country, authorized to
transact business in the State of Florida, qualified on September 6, 2017.
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The document number of this corporation is F17000004038.
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| further certify that said corporation has paid ail fees due this office through
December 31, 2017, and its status is active.

2
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| further cenrtify that said corporation has not filed a Certificate of Withdrawal.
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PAAN JEAAL JEANY TEAY

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Seventh day of September, 2017
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Sreretary of State
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