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o ' COVER LETTER

TO: Rcéistmtion Section
Division of Corporations

Adelman [mages Linnted Partnershup
Naine of Foreign Limited Partnership or Limited Liability Limited Parinership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a forcign limited partrership or limited liability limited

parinership to transact business in Florida.
Please return all correspondence concerning this matier to:

Ryan Tables

Contact Person

Tables Law Group

Firm/Company
3475 Sheridan Strect, Suite 301
Address

Hollywood, FI. 33021
City, State and Zip Code

rtables@ gmail.com
E-mail address: (to be used for finture anmual report notification)

For further information concerning this matter, please call:

Ryan Tah 2 53
Ryan Tahles at('?SG ) 693554

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

(I81,000.00 Filing Fce  [1$1.008.75 Filing Fees  B$1,052.50 Filing Fees  [1$1.061.25 Filing Fec,

(%965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

Mailing Address: Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Adelman Images Limited Partnership

{Name of Limited Partnership or Limited Liability Limited Partoership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP. or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, LLLP. or LLLP.

If name ynavailable. name under which the limited partnership or limited Yiability limited partnership proposes to register to transact
business in Florida; musl contain acceptable suffix.

» Province of British Columbia, Canada - January 21, 2021
State or Country of Formation Date of Formation

4. Federal Emplover Identification Number: FB-1578655

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

Ryan Tables

3475 Sheridan Street, Suite 301

Hollywood, FL 33021

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and accept the obligations of
my position as registered agent.

: . N ~3
Signature of Registered Agent X §
7. Principal Office: 8. Mailing Address: -5 g 3
5670 Yew Street 3670 Yew Streel s — -
2o .“rl: P ?
N
Vancouver, BC V6M 3Y3 Vancouver, BC V6M 3Y3 Ty, T
T L
Soos
v
B

9. If limited partnership is a imited lubility limited partnership, check box. (J

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

Adelman & Reay Images Ltd,, Lot ﬁ'\

Name of General Partner: ame of General Partner:

S670 Ye
Sircet Address: 00 L oW Sueet Street Address:

Vancouver, BC VOM 3Y3

Mailing Address: 0 0 1 o Street Mailing Address:

Yancouver, BC VoM 3Y 3

Samantha Reay
Name of General Partner: Name of General Partner;

0726 Cypress Strect
Street Address: _ Street Address:
Vancouver, BC, V6P 518

6726 Cypress Street
Mailing Address: Mailing Address:
Vancouver,BC, V6P 5L
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Name of General Partner: Name of General Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

11. 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 Flonda Department 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 a ceruficate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depanument of Sate, by the Secreiary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
. é% 214

29th
day of
Signature of?u' enernl artner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135 F.5.

$1,000.60 (3965 Filing Fcc and $35 Registered Agent Fec)

April

Signed this

Filing Fees:

Certified Copy (optional): 552.50
Certificate of Status (optional): $8.75
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April 29, 2021

MUNRO & CRAWFORD
5670 YEW STREET
VANCOUVER, BC

VBM 3Y3

Dear SirfMadam:

| Hereby Certify that, according to the records of this office, the Partnership ADELMAN
IMAGES LIMITED PARTNERSHIP was duly formed as a limited partnership under the
laws of the Province of British Columbia on January 21, 2021 by filing of a certificate under
the Partnership Act under number LP0830293 and, as of this date, the said certificate has
not been cancelled and the limited partnership remains on the register maintained by this
office.

Yours truly,

Mt

Carol Prest
Registrar of Companies

Ministry of Citizens’ Services BC Registries and Mailing Address: Courier Address:
Online Services PO Box 9431 St Prov Govt 200 - 940 Blanshard Streer
Victoria, BC VBV 9V3 Victoria, BC V8V 3EG



