 Biscooooozie

(Reguestar's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JPexkue [ war [] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer: a

00

Office Use Only

WA

200315404932

07/03/18--01040--016  *+1000. 00

b “~e
Pl ¥ (=]
TRy =
— g ==
L] [
i 2L [ ey
vy = r=
it W
I 34

o o
™M=

Mo -
e
Haalk #21

[ o] no
il 20 .

TR )
ey e s T
N

M. MILLIGAN
AUG 07 2018




+

Lo

R=OTNM

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

GLENN D STORCH
420 S NOVA RD
DAYTONA BEACH, FL 32114

SUBJECT: 1901-1903 S. ATLANTIC LP
Ref. Number: W18000066323

We have received your document for 1901-1903 S. ATLANTIC LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 418A00014913

PHI2: 43

2018 JUL 31
1
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COVER LETTER
TO: Registration Section
Division of Corpurations

1 -1 . i
SUBJECT: 901-1803 S. Atlantic LP

Name of Foreign Limited Partnership or Limised Liability Limited Partnership
The enclosed application, certificate of status and fees are subimitted to regster a foreign limited partnership or limited liability limited

partnership 1o transact business in Florida.
Please return all correspondence concerning this matter 1o

Glenn D. Storch

Contact Person
Glenn D. Storch, PA

Firm/Company
420 South Nova Road

Address
Daytona Beach, FL 32114

City. State and Zip Code
Robin@Storchlawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter., please call:
Glenn D. Storch \ l38-3 )238-8383
a
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is o check for the tollowing amount:

(W] $1.000.00 Filing Fees [] $1.008.75 Filing Fees [ §1.052.50 Filing Fees [] $1.061.25 Filing Fee,
u i 2 g

{3963 Filing Fee and and Ceruficate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Sec¢tion

Division of Corporations Division of Corporations

Clifton Building PO Box 6327

2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee, FLL 32301



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

| 1901-1803 S, Atlantic LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Parmership suffives: Limited Parinership. Limited. L.f", L, or Led.
Acceptable Limited Liahilite Limited Parmership sujffives: Limited Liabulity Limited Parmership, LLLP. or LILP.

If rame uravaitable. name under which the limited pacinership or limited Tiability fimited partacrship proposes W register o transact
business in Florida: must contain acceptable suffix.

. State of Detaware . July 28. 2014 ) ra
2 a. LE o
- - N : ~f o
State or Country of Formation Date of Formation —, oo
T | S N
. - . . . i1 Ty S .
4. Federal Emplover Identification ;\umhcr:u_\-/: e 1T -
h }z (%) 't
3. Name of Registered Agent for Service of Process and Florida Street Address: A -
: i o !
Glenn D. Storch g oot
T R eenras
L0 i
o N
420 S. Nova Road Tsxr CC
SESEPN
S D
Daytona Beach, FL 32114 )
6. ! hereby accept the appoiniment as registere ; capaciiy. 1 further agree to complvavith the provisions
of all stamtes relative 1o the proper und con Heie performance 0 wtics, dxd [ am fumilior with and accept the obligerions of

wy position as registered agent.

X

Signaturc oT Registered Apent P—m
7. Principal Office: 3. Mailing Address:
199 Bay Street 199 Bay Street
Ste 2900 Ste 2500
Toronto, ON M5L 1G4 Toronto, ON M5L 1G4

9. If limited partnership is a limited liability limited partnership, check box, U]

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

. Fenix Real Estate Opportunit . .
Name of General Partner: PP Y Name of General Partner:

Fund IR Hybrid (: . lnc.
Street Address: Y everse Hybrid ('7‘9 Street Address:

199 Bay St.. Ste 2900, Toronto, ON M5L

. G4 .
Mailing Address: Mailing Address:

SAME AS STREET ADDRESS

Name ol General Pariner: Name of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

Page Lol



Name of General Partner: Name of General Parner:

Street Address: Sweet Address:

Mailing Address: Mailing Address:

|1, Effective date. if other than the date of filing:

(Effactive date cannot be prior (o nor more than 90 cays after the date this document is Jiled by the Florida Depariment of Siate.}

Note: If the date inserted in this block does not meet the applicable swatutory filing requirements, this daze will not be listec as the
document’s effective date an the Department of State's records.

12. Auached is a centificate of existence éuly authenticated, not more thar 90 days prior to the delivery of this application to the

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

Signed this . davof  _al - 26 X

oy

©"  Signuturc of a general partner ‘f‘kl""’-] u)()j_ﬂn‘k\} Q’L(-‘J'c‘lf’f')'!

#

The individual signing this document affirms that the facts stated herein are true end the individual is aware that false information
cubmitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.135, E.S.

Filing Fees: S1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (eptional): §32.50

Certificate of Status (optional): 58.75

R » Y
Pagelofl

L et
.
:

%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1801-1903 S. ATLANTIC LP" 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-THIRD DAY OF JULY, A.D. 2018.

YU

nﬂm W Gulioct, Sacretary of Siste )

5577182 8300
SR# 20185782565

You may verify this certificate online at corp.delawaie. gov/authver.sheml

Authenncauon:203111999
Date: 07-23-18




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

-| 1901-1803 S. Atlantic LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parmership siffixes: Limited Partnership. Limited. L.P. LP. or Ltd.
Acceptable Limited Liahitity Limired Parmership suffixes: Limited Liability Limited Partnership, LLLP. or LILP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes o register to transact
business in Florida: must contain acceptable suffix.
. State of Delaware , July 28, 2014
PN 2.

State or Country of Formation Date of Formation

4. Federal Emplover ldentification Numbvr:_&'!l"}

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

Glenn D. Storch

420 S. Nova Road

Daytona Beach, FL 32114

6. 1 hereby accepr the appointment as registeredfigent an
of all statutes refative to the proper and complete performance o
my position as regisiered agent.

woapacitv. { further agree 1o comply with the provisions
wries, dwgd 1 am fumiliar with and accept the obligaiions of

Signature of Registered W

7. Principal Office: §. Mailing Address:
169 Bay Street 199 Bay Street

Ste 2900 Ste 2900

Toronto, ON M5L 1G4 Toronta, ON M5L 1G4

9. If limited partnership is a limited liability limited partnership, check box. ]

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

Fenix Real Estate Oppartunity

Name of General Puriner; Name of General Partner:

Fund | Reverse Hybrid GY . Inc.

Street Address; Sireet Address:

199 Bay St.. Ste 2900, Toronto, ON M5L

1G4

Mailing Address: Mailing Address:

SAME AS STREET ADDRESS

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

Page 1 of 2



Name of General Partoer: Name of General Partner:

Streel Address: Street Address:

Mailing Address: Mailing Address:

1. Effective date, if other thun the date of filing:
(Effective date cannor be prior to nor more than 90 days after the date this document is filed by the Ffond{: Depariment of State.}
Note: [f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectve date on the Departmen: of State's records.

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depanment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it 1s organized.

Signed this 2 dayof __ __u /2/)
/ Sq,i/naturc of a general partner {..!(anf L{)(’L\Ct"’k{, BL(’,’JJA(JI'T;

The individual signing this document atfirms that the facts stated herein are true and the individual is aware thai false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s 817,155, F.S,

Filing Fees: SE.000.00 (3965 Filing Fee and $33 Registerad Agent Fee)
Certified Copv (optional): $52.50
Certificute of Status (eptional): 58.75

Page 2 0f 2



File Number:
Entity Name:
Entity Kind:
Residency:

Status:

5577182

1801-1903 S, ATLANTIC LP

Limited Partnership
Domestic

Good Standing

Registered Agent Information

THE CORPORATION TRUST COMPANY

Name:
Address:
City:
State:
Phone:

Tax Information

State Of Delaware

Entity Details

8/29/2018 12:56:18PM

Incorporation Date / Formation Date: 7/28/2014

Entity Type: General
State: DELAWARE
Status Date: 7/28/2014

CORPORATION TRUST CENTER 1209 ORANGE ST

WILMINGTON
DE
302-658-7581

Last AnnualReport Fileg: 0

Annual Tax Assessment: 3300

Filing History {Last 5 Filings)

Country:
Postal Code: 18801

Tax Due: 50

Total Authorized Shares:

Seq Description No of Pages Filing Date Filing Time Effective Date
mmidd/yyyy mmifdd/yyyy
1 LP 1 712812014 12:34 PM 712812014




State of Florida
Department of State

[ certify from the records of this oftice that FENIX REAL ESTATE
OPPORTUNITY FUND I REVERSE HYBRID GP INC. is an out of the
country corporation authorized to transact bustness in the State of Florida.
qualified on August 13, 2013,

The document number of this corporation is F13000003451.
[ further certify that said corporation has paid all fees due this office through
December 31, 2018, that its most recent annual report/uniform business report

was filed on June 29. 2018, and that its status is active.

[ turther certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-ninth day of June,
2018

Secretary of State

Tracking Number: CR2262042017

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displaved.

https://services.sunbiz.org/Filings/CertificateOfStutus/Certificate Authentication




File Number.
Entity Name.
£ntity Kind:

Residency:

Stetus

5577182

1901-1903 S. ATLANTIC LP

Limuited Pannership
Domestic

Good Standing

Registered Agent Information

THE CORPORATION TRUST COMPANY

Name:
Address:
City:

State:

Phone

Tax Information

State Of Delaware

Entity Detaits
812912018 12:55:18PM

Incarporation Date / Formauon Date:  7/28/2014

Entity Type: General
State: DELAWARE

Siatus Date: 7/28/2014

CORPORATION TRUST CENTER 1208 ORANGE ST

WILMINGTON
DE
302-658-7581

Last AnnualReport Filed 0

Annual Tax Assessment: $300

Filing History {Last 5 Filings)

Country:
Postal Code: 19801

Tax Due: 50

Total Authorized Shares:

Seq Description No of Pages Filing Date Filing Time Effective Date
mm/ddiyyyy mm/ddiyyyy
1 LP 1 ’ 712812014 12:34 PM 7/28/2014




State of Florida
Department of State

| certify from the records of this office that FENIX REAL ESTATE
OPPORTUNITY FUND I REVERSE HYBRID GP INC. is an out of the
country corporation authorized to transact business in the State of Florida.
qualitied on August 13, 2013.

The document number of this corporation is F13000003451.

| further certify that said corporation has paid all fees due this otfice through
December 31, 2018, that its most recent annual report/uniform business report
was filed on June 29. 2018, and that its status is active.

[ further certifv that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Floridu
at Tallahassee, the Capital, this
the Twenty-ninth duy of June,
2018

o Do

Secretary of State

Trackine Number: CR2262042017

To authenticate this certificate,visit the following site.enter this number. and then
foilow the instructions displayed.

https:lfs-cr‘viccs.sunbiL.urglFilings/(jertiﬁculeOSwtus/(lertiﬁc:ne.-\uthcnli(':niun




