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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2020

SERGE! TITORENKO

630 SHERBROOKE STREET WEST, SUITE 810
MONTREAL, QUEBEC

CANADA, H3A 1E4,

SUBJECT: MURRAY ANNA MARIA LIMITED PARTNERSHIP
Ref. Number: W20000136130

We have received your document for MURRAY ANNA MARIA LIMITED
PARTNERSHIP and your check(s) totaling $1061.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

The registered agent must sign accepting the designation.

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.

Yvette Scott
Document Specialist I} Letter Number: 320A00023988

RECEIVED
LR
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COVER LETTUER
TO: Registration Section

Dyivision ot Corpurations
s s MURRAY ANNA MARIA LIMNITED PARTNERSHIP
SUBJECT:

Name of Fareign Limited Partnership or Limited Liability Limited Partnership
partnership to transact business in Florida,

The enclosed application, certificate of status and tees are submitted to register a foreign Hmited partaership or mied liabidity timited
Please return all correspondence concerning this muatter to:

SERGEI TITORENKO

Contact Person

LEVY SALIS LLP

Firn/Company
G630 SHERBROOKE STREET WEST. SUITE 410

. [
{7 fe=
Address =
. e (e : < I
MONTREAL, QUEBEC, CANADALHIA TES . '—"::E S
— I d
Criv, State and Zip Code KA ‘l’\\J} H
STITORENKOGLEVYSALIS.COM T ™
— - — e ho X
E-mail address: (1o be used for future annual report notification) T = G
HELES 2 B~
For further information coacerning this matter, please call: ‘1“.5" Pt
: = o
SERGEI TITORENKO 0 314 )‘)J{I-HU(M M
i
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a cheek for the fullowing amount:

OS1.000.00 Filing Fee  DI$1L008.75 Filing Fees TIS1.032.50 Filing Fees =mST061.23 Filing Fee,
(5963 Filing Fee and and Certificate of and Curtitied Copy Certitied Copy, and
S35 Registered Agemt Status
Feed

Certificuie of Status
Mailing Address: Street Adddress:
Registration Section Registration Sceetion
Division ot Corporations Division of Corporations
P.O. Box 6327
Talahassee, FIL 32374

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



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

1 MURRAY ANNA MARIA LIMITEDR PARTNERSHIP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limired Parmership suffives: Limited Parmership, Limited, [P LP. or Ltd.

Acceprable Limited Liabitite Limited Parmership suffives: Limited Liabiline Limited Parmership, LLLP or LLLP.

It name unavailable. name under which the Himited partnership or limited liability limited parinership proposes (o register o transact
business in Florida: must contain aeeeptable suffis,
CANADA 3 October 23,2020

State or Country of Formation Drate of Formation
APPLIED FOR

-

. Federal Employer Identification Number.

3. Name of Registered Agent for Service of Process and Florida Street Address:
JEFFREY FEINBERG, ESQ).

51 SHERIDAN STREET. SUITE 2040

¢y o2

HOLLY WQOOD, LFORIDA 33021 . =3
;--,' Ly -

1= ::4:; [

. A hereby aceept the appointment as registered agent and agree to uf:l in this capacity. 1 further agree to com, p!v uﬁ the prZ; iviom

of all statutes relative (o the proper and complete performance.af v duties, and [ am fomiliar with and au?’pr thgpligaisons of
my position as registered agent.

MJ/!) e ™~
W B i l

p — A — NG 0
Signature of Registered-Agent m = -
rm W P '.

7. Principal Office: 8. Mailing Address: ﬁJ’Z ;:'_

6635 JANE STREET Mmoo o

BURLINGTON. ONTARIG. CANADA. L7P 08

9. If limited partnership is a limited liability limited partnership. check bax. O

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

. 2779227 ONTARIO INC. o
Name of General Partner: t ' Name of General Partner:

6635 JANE STREET
Street Address: ’ o [ Street Address:

BURLINGTON, ONTARIO. CANADA

- 1.7P 0J8 .
Muailing Address: Mailing Address:
Name oi General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:




Pave [ of 2

Name of General Partaer:

Mame of General Partner;

Street Address:

Street Address:

Muailing Address:

Aailing Address:

CEAfective date, if other than the date of filing:

{lpfective daie cannet be pr iar fer nar more than 90 davs wlive the dose this docament is tiled by the Hnuda Deparinienr of Steie

Note: £ the date inserted in this block does not meet the applicable strutory filing requirements, this date will not be listed as the
document’s effective dote on the Depurtment of Siate™s revords,

12, Atiached is a certihicate of existence duly authenticated. nos more than 90 days prior to the delivery of this application o the
Florida Departiment of State, by the Seeretary of State or uther official huving custody of the entity’s records in the jurisdiction unde
the law of which it is organized

. . 27th COUTOBER 20
Signed this dav ot 30 e
il f—=]
.- ;r-‘\ 3
p '\‘. ) =2 T
ANAAN_ W\ A r—, TR = g
Senature of a general partner K :,:;:j = nccxm
T r‘“
Ihe individual signing this document atfirms that the facis stated herein are true and the individual is

idunl is aware lel false inform
subminted in a document 1o the Department of State constitutes a third degree felony as provided for in s 81 /.l'm A

E%

52
."‘-m O
Filing Fees: SLOMLOD 18965 Filing Fee und 335 Registerdl.. \r-JLm I"Lr
Certified Copy (optioual): 8325 —25
eru [, n|‘1_\‘(up 10312 ) 3 -2 o CO
Certificate of Statas (optionaly: §R.75
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Re(‘quest 10" 025301738
Transaction ID: 77265534
Category ID: {B)CCE

Province of Ontario Date Report Produced:
Ministry of Govemment Services Tirme Report Produced:
Page:

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

Yot it

Reglstrar
Ministry of Gavernment Services
Toronto, Ontario

LIMITED PARTNERSHIPS REPORT

Firm name registered under the Limited Partnerships Act Business ldentification Number
MURRAY ANNA MARIA LIMITED PARTNERSHIP 301186565

Business Type
LIMITED PARTNERSHIP

20201119
13:58:32
1

Mailing Address

6635 JANE STREET
BURLINGTON

ONTARIO
CANADA, L7P 0J8

General Nature of Business
REAL ESTATE INVESTMENT

Declaration Date
2020/10/23

Renewal Date
NOT APPLICABLE

Last Document Filed
NEW DECLARATION

Last Document Filed Date
2020/10/23

Former Names

NOT APPLICABLE

Address of Principal Place of Business in Ontario

6635 JANE STREET

w =S

BURLINGTON oD =2

ONTARIO =9 =

CANADA, L7P 0J8 T T

i g =

i Pt . '-_—::_": o %]

Jurisdiction of Formation =N
w

ONTARIO e o

m =

Expiry Date r.ﬂﬂ —

-1 -

2025/10/22 -

im [&2)

Change Date(s)
NOT APPLICABLE

Dissoclution/Withdrawal Date
NOT APPLICABLE

Current Partnership Business Names Exist:

NO

Expired Partnership Business Names Exist:

ga37id

NO

Date of Name Change



