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

COSECHA DEL FUTURQ LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liabllity Limited Partnership, which must include suffix}
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lud.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

1

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

2 NOVA SCOTIA, CANADA 3 JUNE 8. 2018

State or Couatry of Formation Dute of Formation

4, Federa] Emplover Identification Number. 20963203

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

World Corporate Services Inc

2665 South Bayshore Drive, Suite 703

Miami, Florida, 33133

6. I hereby accept the appointment as registered agent and to act in this capacity. | further agree to comply with the provisions
of all stanues relative to the proper and compleie pegffirmance of #y ditigs, and { am familiar with and accept the obligations aof
my position ax registered agent. 9 ‘

e

Signafure of Reglstered Agent

G.. . ﬁ
7. Principal Office: 8. Mailing Address: R~
2665 South Bayshore Drive, Suite 703 25665 South Bavshore Drive, Suut;'iO] o ) '\
Miami, Florida, 33133 - “Miami, Florida, 33133 * :-, -
- = "_ ""“
o P i
e
9. If limited partnership is a limited liability limited partnership, check box. T W “=
3 "
- 21

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

Echo Services Ltd Inc

Name of General Partner: Name of General Partner:

2 shore Drive, Sui
Street Address: 665 South Bayshore Drive, Suite 703 Street Address:

Miami, Florida, 33135

Muiling Address: Mailing Address:
Name of General Partner: Name of General Partner:
Strect Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner;

Name of General Pariner.

Street Address:

Street Address:

Mailing Address:

Mailing Address:

1 1. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Depariment! of State.)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
12. Attached is 2 certificate of existence duly authenticated, not mare than 90 days prior to the delivery of this application to the

Florida Department of State, by the Sccretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
¢ November

Sign«(ure ofn gveneral partner

4
Signed this day o

The irdividual signing this document affirms that the facts stated herein are true and the individual is awarc that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

$1,000.00 (5965 Filing Fee and $35 Registered Agem Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certiftcate of Status (¢ptional): $8.75

Page2 of2
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B Nova Scotla

= CERTIFICATE OF STATUS )

f Registry Number
: 3318385

| hereby certify that according to the records of this office, ,-‘F_
COSECHA DEL FUTURO LIMITED PARTNERSHIP s

- was created under the Limited Partnerships Act of Nova Scotia and the A

¥ certificate is currcntly in force. N
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