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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ablakassee, Florida 32312

(850) 656-4724

DATE  5/30/2018

=WALK IN®

ENTITY NAME 5HD- 198 L.P.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETUFN ™" .

Pl Cipy é “ Z F\ V\%{
XXXXXX (Cortifed Cy /f f
feraﬁaafa af Status @ q @(@ ‘

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

fsr&éﬁw &;oy of Arts & Aneadments
gefﬁéﬁba{e 0f &m{ & faacﬂk;

VAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRF OF DESTIVATION
WAMBER OF CERFTIFICATES REQUESTED

TOTAL owep $1.052.50 CHECK #4880

Floase call Tiva at the above number faﬁ any IESRES 01 CORCErKS, ﬂwng a0 much/




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

| SHD - 198 L.P,

(Nnme of Limited Partnership or Limited Lisbility Limited Partnership, which must inciude suffix)

Aceeprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Pavinership, 1L L.P, or LLLP.

If name unavailuble, name under which the limited partnership or limited liability limited parinership proposes to register to transact
business in Florida; must contain acceptable suffix.

~ ONTARIQ, CANADA

May 24, 2018

State ar Country of Formation

4. Federal Employer Identification Number: wa

Date of Formation

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

United Corporate Services, lnc.

-9200 South Dadeland Bivd. - Suite 508

Miami, FL1L 33156

6. 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the provisions

of all statutes relative to the proper and complete performance 7€
my pasition as registered agent. ‘\'\
7 la
glgnntu;,c/f Régl/leud Amt"'/

7. Principal Office: &. Muiling Address:

204 Casimir Street

204 Casimir Street

Port Perry, Ontario

Port Perry, Ontario

CANADA LOL IB7

CANADA LO9L 1137

_; [
9. I dimited partnership is a limited liability limited partnership, check box. [_) — l—':;_'
- - T Y
. —— ety
10. Nane, principal office address, and mailing address of each ;é)e(r}cral partner: DL C i
, ) 2637043 ONTARIO ING, [ [BOOOOOISHO pri TS eme
Name of General Partner: Name of General Partner: S 2 e
N J T
. 204 CASIMIR STREET, E .
Street Address: SIMIR §T1 PORT PERRY Street Address: o Py
f— o1 [
ONTARIO, CANADA 191, IR7 i -
ol A '
204 CASIMIR STREET, PORT PERRY L. .:- ty- .
: Mailing Address: 1! ™~

Mailing Address:

ONTARIQ, CANADA L9L 1B7

Name of General Partner:

Strect Address:

Mailing Address:

Lmypdutiesyand T am famifiar with and accept the obligations of

Name of General Partner:

Strect Address:

Mailing Address:
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Nivme o Genesal Panner, e

Name ol Generdd Paveer_

CLostrent Nddresst L

Sueel Address

Alnifing Addsess o Mailing Nabdvess L -

VI Eectiv e dlate, (0 otler than the abace of filing: — R
thitective dhae caneed b pwior do nor piesr e st Y0 dvs alter the dkate this doconiens iy bed Incdie Cloridee Depan inwent uf Steie. !
ot applicabhe statwiony filing requiresyams, this date will not be listed o the

Nute: JEthe date snenied 1nthis block does notm
ductment’s eflcetive diste on the Depariment of State’s recornds,

12 Amached is v genificare of exisienee duly authenlicated, not more thas 99 day s prior e the delivery of tis application o the
Florads Do of Stue, by the Sdorctany of State or other official having custody ol the entity's recondds in the jurisdiction wnder

the L ot witich iz 55 organtsed.

D’)Z?ﬂ\ duy of M”“ :

Siened s ___

h‘i;:unlum- af g-.‘tu't‘:tl jpurtner
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Filing Fees: SHLOOOUG (SU65 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optionad): SALAL
Certifieniv of Statas (oplioml); SR7S
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Request 10: 021700372 Provinco of Ontario
Transaction 1D: BHZ05665 Minisiry of Governrnenl Services
Category ID: (B)CCIE

Date Report Praduced:
Time Reporl Produced:
Page:

Cartified a true copy of the rocord on the Ontarle Businoss
Information Systam with respect to this registration/declaration
under the Business Names Act/Limited Partnerships Act.

Yot lidett

Ministry of Government Services

Registrar

Toranlo, Onlario

LIMITED PARTNERSHIPS REPORT

Firm name ragistered under the Limited Partnerships Act

5HD-198 L.P.

Business tdentification Numher
280577586

Business Type

LIMITED PARTNERSHKIP

2018/05/28
15:20:24
1

Malling Address

204 CASIMIR STREET
PORT PERRY

ONTARIO
CANADA, LSL IB7

General Nature of Business
REAL PROPERTY OWNERSHIF

Declaration Date
2018/05/24

Renewal Date
NOT APPLICABLE

Last Document Fiied
NEW DECLARATION

Last Document Flled Date
2018/05/24

Former Names
NOT APPLICABLE

Address of Principal Place of Business in Ontario

204 CASIMIR STREET
PCRT PERRY

ONTARIO
CANADA, L8L 187

Jurisdictlon of Formation
ONTARIO

Explry Date
2023/05/23

Change Dale(s)
NOT APPLICABLE

Dissolutlon/Withdrawai Date
NOT APPLICABLE

Current Partnership Business Mames Exist:

NO

Expired Parinership Business Narmes Exist:

NO

Date of Name Change



Reques! 1D
Transaction 10):
Categery 10

Firm name registered under the Limited Partnerships Act

021700372 Province of Ontarlo Dale Report Produced:
68205665 Mintstry of Government Sorvicos Time Report Produced;
(BYCCIE Paga:

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

Sosbe Hosbit

Ragistrar
Ministry of Govarnmont Services
Toronto, Ontarlo

LIMITED PARTNERSHIPS REPORT

Buslness |dentification Number

2018/05/29
15:20:24
2

5HD-198 L..P. 280577586
Business Type
LIMITED PARTNERSHIP
Informatlon Regarding General Partner(s)
Name (IndlvidualfCorporation/Other) Address

2637043 ONTARIQ INC,

204 CASIMIR STREET

Corposate Number: 2637043
PORT PERRY
ONTARIO
CANADA, LSL 1B7
Name of Signatory Power of Attorney
MACKNIGHT, ROBIN YES

Former Limited Partnorship Names will only be displayed for Declarations reglstered on or after Aprll 1, 1994,

This Roport sets out tho most rocent Infarmation reglistered on or after April 1, 1894 and rocorded In the Ontario Business
infarmation System as of the last busincss day.

The Issuanco of this certified report In electronic form is authorized by the Ministry of Government Services,



