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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR L Sl .
LIMITED LIABILITY LIMITED PARTNERSHIP el e

TO TRANSACT BUSINESS IN FLORIDA L YA

1

1 YR Northbridge Holdings Limited Parinership

{Name of Limited Partnership or Limited Liability Limtrted Partnerablp, which must include suffix)
Acceplable Limuel Partnership suffixes: Lintited Parinership, Limued, [P, LP, or Lid,
Accepiable Limided Lialnility Limued Partnership suflixes; Limlited Liabihty Limiled Parinership, L.L L.P. ar LILP,

If name unaveilablz, name under which the Jimited parmership or limited liability Emited partresship proposes to register to tronsact
business in Florida; must contain acceptable suffix.

4 Delaware 3 06/19/2018
State or Country of Formation Date of Fonnatian
84.1143597

4. Federal Employcr Identification NMumber:

5. Nume of Registered Agcnt for Service of Process and Florids Street Address:
Corporate Creations Network Inc.

11380 Prosperity Farms Raoa¢ #1221 E

Poln Besch Gardens, FL 13416

8. § kerehy accept the appointment as regisiered agent and ugree (o act in thit capacity. 1 further ugree (o comply with he provisions

of all statutes relative tu the proper and cumple brmance of my dsies, aml ! am familiar with und accept the obligativng of
my pusition as registered agent. /ﬁ{ 7{
/ N/ P Courtaey Nanke, Special Secretary
= §$£namre of Repistered Ageni

. Principal Office: 8. Malllng Address;
1725 16th Avenue, Suite 20t 1725 16th Avenue, Suile 201
Richmeond Hill, ON Canada 4R 46 Richmeond Hill, ON Canada L4B 4C6

9. M limlted partnership is a limtud Labllity Nmited partnersidp, check box. dJ

10. Name, principal office address, and wmalling address of each generul partver:

VR Northbrdge Holdings GP LLC

Mac of General Partner: Name of General Partner:

Street Address: 1723 1Gth Avenue, Suite 201 Street Addreas:

Richmand t!ill, ON Canada L4B 4C

25 Sut -
Mailing Address: I7 6eh Avenus, Suile 201 Mailing Address:

Richmond Hill, ON Canadn [4B 4C4

Nume of Gensral Partner: Name of General Partner:
Strect Address: Strest Address:
Mauiling Addross; Mailing Address;

Pagc lor2
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Name of Geucral Partner

page 7

Name of General Puriner:

Street Addreas:

Street Addrzss:

Mailing Addresa:

Mailing Address;

I'l. Effective date, if other than the date of filing:

(Eifective date cannoi be prior 1o nor more than V0 duys afier the date this document is filed by the Florida Deparimen: of State.)
i Note: I the date inszrted in this block does not meet the applicable statu'ory filing requirements, this date will not be lisied us the
document’s effective daic on the Depariment of Stnie’s records,

12, Atinched is o centificaic of existence duly authenticated, not mora than 9¢ days prior (o the dslivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the enlity'srecords in the Jerisdiction under

ihe law of which il is organized.

| Signed this 18th

Filing Fees:
Centificd Copy (optional);
Certiicate of Status {optional):

§1,000.00 (963 Filing Fee and $35 Registered Agent Fee)
$52.50
$8.75

Page 2 of2

The individunt signing this docunent affinng that (be feets stared herein are true and the individval is awsre that false nformatios
suhmitted in a document to the Depaniment of State constitu’es o third degree felony as provids=d forin 5.817.155, F.8.
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Delaware

The First State

Page 1

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VR NORTHBRIDGE HOLDINGS LIMITED
PARTNERSEIP" IS DULY FORNED UNDER THE LAWS OF THE STATE OF DELANARE

2019.

AND 1S IN GOOD STANDING AND HAS A LEGATL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D.

AND I DC REREBY FURTHER CERTIFY THAT THE SAID “VR NORTHBRIDGE

ROLDINGS LIMITED PARTNERSHIP" WAS FORMED ON THE NINETEENTH DAY OF
JUNE, R.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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7475533 3300

SR# 20196039652

You may verify this certificate online at carp.de

Authentication: 203241636
laware.goviauthver shiml

Date: 07-18-19




