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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2020

SERGEI TITORENKO

630 SHERBROOKE STREET WEST, SUITE 910
MONTREAL, QUEBEC

CANADA, H3A 1E4,

SUBJECT: MURRAY MAGNOLIA LIMITED PARTNERSHIP
Ref. Number: W20000136101

We have received your document for MURRAY MAGNOLIA 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 Il Letter Number: 220A00023985
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COVER LETTER

TO: Registration Seciion
Division of Corporations

MURRAY MAGNOLIA LIMITED PARTNERSHIP

SUBIECT:
Name of Foreign Limited Partinership or Limited Liability Lineted Partnership

The enclosed application. certificate of status and fees are subimitted to register o forcign limited partnership or Yimited hability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

SERGEITITORENKO

Contact Person

LEVY SALIS LD

Firm/Compuany

630 SHERBROOKE STREET WEST, SUITLE 410

Address

MONTREALL QUEREC, CANADA HIA TES

Citv, Siate and Zip Code

STITORENKO@LEVYSALIS.COM ~
< 3 g o — T =
E-muatl address: (1o be used tor futere annual report nonfication) r~3
For further information concerning this matter. please call: L=
= = —
SERGEI TITORENKO 314 H30-8004 e N pencs
at ) SRR X T
Name of Contact Person Area Code and Davime Telephone Number f:\ e R— m
AL I
. . . . . m
inclosed is o check for the tolloswing amount: P T c
£ -
o=t
- - - [ . Sy oy R — . R 4t £
CS1.000.00 Filing Fee  OS1.008.75 Filing Fees 18105250 Filing Fees mSE061.25 Filing Fee. M o
{S965 Filing Fee and and Certiticate of and Cerutied Copy Certitied Copy. and
$35 Registered Agent Status Centificate o States
Feey

Muailing Address: Street Address:

Registratien Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassey

Taltahassee, FL 32514 2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSINE OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TOTRANSACT BUSINESS IN FLORIDA
| MURRAY MAGNOLIA LIMITED PARTNERSHIP

(Name of Limited Parvtnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership sugfives Limited Pavinersiip, Limited L P L or Lid

Acvcepiuble Limited Lichiliny Limited Portnevship suffives Limited Liobility Limited Partnership, L4 1P or LLLP.

I name unavailable, name under which the timited partnership or limited Hability Himited partnership proposes lo register to ransact
business in Flonda; must contain acceptable suffix.

2 CANADA 3 Ciclober 23, 2020

State ar Country of Formation Date of Formation

+

4. Federal Employer Ldentification Number, /A

5. Name of Registered Agent lor Service of Process and Florida Street Address:
IEFFREY FEINBERG, ESQ.

o
4651 SHERIDAN STREET, SUITE 206

HOLLYWOOD, FLORIDA, 330724

B . -~ A . . T s .
G. 7 herehy aocept the appoimiment oy registered agent and agree o vct i this capcity [ further agree to L'rfgrpl)uwrh?h? profisions
A ; E d A E .

aof wll stuteies relutive to the proper and complete-performicnee of-miy duties, apd T am familiar with and uccmgrgw uhﬁa murm
) . - - B 3
my position as registered agent. 15

- LA D T IR D
Men -
e / - -
Signatiore of Registered Apent _.1-3—; .
5 g
7. Principal Office: & Maiting Address: m

0035 JANE STREET

BURLINGTON, ONTARIO, CANADA, L7P 0J8

9. I timited partnership is a limited liability limited partnership, check box. O

H). Name, principal office address. and mailing sddress of each general partner:

TTH22T ONTARIO INC. R
Name of General Partner: : ‘ Name of General Partner:

G35 JANLE STRLEET .
Street Address; 6633 AT e Street Address:

BURLINGTON, ONTARIO, CANADA,

- L7P (¥ -
Maling Address: Mailing Addiress:

Name of General Pariney: Name ol General Pariner;

Streer Address: Streel Address:

Mailing Address:

_ _ Mailing Address:




Paee 1 of 2

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Maiting Address:

It

Effective date, if other than the date of filineg:

flffeeive dote cannot be prios i nor more than 90 davs afier the daee this docimen is filod by i .’!mm’u Deparunenr of Stawe )

Note: I the date inseried in this block does not meet the applicable statutory filing requitements, this date will not be bisted as the
document’s effective date on the Departiment of Stne’s records

12, Aunached is a certificate of existence duby authenticated. not more than 90 days prior w the delivery of this application o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the I-‘l:"‘d'c“o” under
the law of which itis organized.

¢
. ., 27th COCTOBER 20
Staned this

day ot

20

prdu ol W\ww

Signature of a general partner

e

n id 22Nl lZ

as

The individua! signing this document aftirms that the et stated berein are tue and the individualb s aware 1h.nﬁ1[u ronmation
submitted ina document to the Brepartment of State constitutes a thisd degeee felony as provided forin s 8171 l\":"l %.S-"

'—‘1

Filing Fees:

Certified Capy (optional):

5 Registered Agent [Fee)
Certificate of Status (optional):
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Request 1D: 025301727 Province of Onlario Date Report Produced: 2020/11/19
Transaction (D; 77265515 Ministry of Government Services Time Report Produced: 13:57:41
Category ID: {B)CCE Page: 1

Certified a true copy of the record on the Ontario Business
Information Systam with raspect to this registration/declaration
under the Business Names Act/Limited Partnerships Act.

Soubuss ki

Registrar
Minlstry of Government Services
Toronte, Ontario

LIMITED PARTNERSHIPS REPORT

Firm name registered under the Limited Parinerships Act Business identification Number
MURRAY MAGNOLIA LIMITED PARTNERSHIP 301186557

Business Type
LIMITED PARTNERSHIP

Mailing Address Address of Principal Place of Business in Ontario
~
6635 JANE STREET 6635 JANE STREET §
BURLINGTON BURLINGTON S N
ONTARIO ONTARIO =
CANADA, L7P 0J8 CANADA, L7P 0J8 ™~ .
General Nature of Business Jurisdiction of Formation E:i.‘f% > )
r=a
REAL ESTATE INVESTMENT ONTARIO ','”J.: = @
. “_':_‘;. [y
Declaration Date Expiry Date =i £
=i (o4]
2020/10/23 2025/10/22
Renewal Date Change Date(s)
NOT APPLICABLE NOT APPLICABLE
Last Document Filed Dissoluticn/Withdrawal Date
NEW DECLARATION NOT APPLICABLE
Last Document Filed Date Current Partnership Business Names Exist:
2020/10/23 NO

Expired Partnership Business Names Exist;
NO

Former Names Date of Name Change

NOT APPLICABLE



