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COVERLETTER I .

TO:  Registratien Section
Division of Corporations

SUBJECT: Calibrex Ocala Ontario LP

Neme of Foreign Limmited Partnership or Limnited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitied to register a foreign binited partnersitip or limited liabitity liniled

partnership 1o transact business in Florida.
Plesse return all corespondence concerning this matter to:

W, James Gooding L1

Caoniact Person
Gilligan, Gooding, Batsel, Andecson & Phelan, P.A

FirnvyCompany
1531 SE 36th Avenue

Address
Ocala, FL 3447|

City, State and Zip Code
Jgooding@ocalalaw.com

E-mail address: {to be used for furure nunval report notification)

For turther infonmation concerming this matter, please vail;

Barbara Noel at g 3s2 ) B67-T707 et 229

Name ot Contact Person Area Cede and Daytime Teleplione Number

Enchosed is a check for the following amount:

{351.000.00 Filing Fer ~ ®51,008.75 Filing Fees  5%1,052.50 Filing Fees  (151.061.25 Filing Fee,

{3965 Filing Fee and and Cenificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Cenificate of Siatus
Fee)
Muiling Address: Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Moaroe Streat, Suite 810

Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Catibrex Ocala Ontario LP

Acveptable Lintted Parmership suffixes: Limited Partuership, Limited, LP., LP, or Lid.

(Namc of Limited Partnership or Limited Liability Limited Partnership, which muest include suffix)
Accepiable Limited Liabiliry Limved Parership suffixes: Linmred Liobtliny Limited Parinersiup, LLLF. or LLLP.

business in Fluiida; inust conlain pcceptable sutlix
3 Novewsher 6, 2021

If name unavaitable, name under which the limited partnership or tinuted liability limited partnership proposes to register to transact
Date of Formation

3 Ontario, Canada
State ur Country of Fermation

4. Federal Employer Tdentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

W. Jaines Gooding [[i

153t SE 36th Avenue

Ocale, FL 33471
6. ! heredby accepr ihe appointment as registered agent and ugree to act i this city. ! further agree io comply with the provisions
of all statuies velutive to the proper and compleie perforpfiauce of my dulj n familiar with and acceps the obligations of

tupe of Register {I?p‘t
é dreas:

L gnd !

iy position as registered agen.

»
7. Principal Office: 8. Mailin
1100 Gorham Street, Unit 18 1100 Gorhain Street, Unit 18
Newmarket, Ontario, Canada L3Y 8Y8§ Newmarket, Ontario, Canada L3Y BYE
~
=
&=
| e ]
9. 1f limited partnership Is a limited tiobility limited partnership, check box. OO c_"q
10. Name, principal office address, and matling address of each general partaer; -D—
Name of General Partnes: Calibrex Ocals Ontario GF lue. Name vf General Partoer: ig
1100 Gorham Street, Unit 18 Sireet Address: : :": Rj
T O
Y

Sirect Address:
Newmarket, Ontarig, Canada [ 3Y 8Y3

Mailing Address:

[ 100 Gorham Street, Unit [ 8

Mailing Address:
Mewmarket, Onario. Canada L3Y 8Y8
WNaime of General Partoer:

Mawne of General Partner:
Street Address:

Streel Address:

Matling Address:

Ma:ding Address:
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Name of General Partner: Name of Genecal Partner:
Streat Address: Street Address:
Mailing Address: Mailing Address:

It Effective date, if other than the date of filing; .
(Effective date camrol be prior to nor more than 90 days after the date this document is filed by the Fiorida Deper iment of Srate.}

Note: If the date inserted in this block does not meet the appiijcable statutory filing requirements, this datc will not be lisied es the
docunent’s sftective date on the Depmitment of State’s records.

12. Altached is a certaficate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Floridn Departiment of State, by the Secretary of State ar other ofticial having custady of the vntity's records in the junisdiction under

the taw ot whizh it is organized.

of December 20 21

p
Signed this ! day

Signature of a general partner

The individual signing this document affirma that the facls stated here are true and the individual is aware that false information
submitred in 2 document to the Department of State constitules a tird degree telony as provided for ins.817.155, F.3.

Filing Fees: $1,000.00 ($265 Filing Fev and $35 Registered Agent Fee)
Certified Copy (optional): 352.50
Certificate of Status (aptional): $8.75
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Ontario @

Declaration of an Ontario
Limited Partnership

Limited Partnerships Act

- CALIBREX OCALA ONTARIO LP

Firm MName / Raison sociale

13528678237 p.7

Mindstry of Government and

Consumer Services

Ministére des Services gouvernementaux et
des Services aux consommateurs

Déeclaration d'une sociéteé
en commandite de
['Ontario

L oi sur les societes en commandite

1000019286

This Is to certify that the abave named limited partnership
declaration has been filed under the laws of the Province of
Ontario.

Declaration Date: Novernber 06, 2021

Expiry Date: November 05, 2026

Business Identiﬁ-ﬁéﬁbr{_ﬂumber‘f-h]ﬁn;é_}o“&;i-ée_r:tifica{ion d‘ren{ﬂ‘.;prisew o

La présente vise 3 attester que la déclaration de la ralson
sociale de [a société en commandite citée ci-dessus a été
déposéa conformément aux régles de droit de la province
de rontario.

Date de déclaration: 06 novembre 2021

Date d'expiration; 05 novembre 2026

gacéz«z) /M

Registrar / Registrateur
Limited Partnerships Act / Loi sur les sociétés en commandite

This certificate is not complete without the
Declaration Information.

Certified a true copy of the record of the
Ministry of Government and Consumer Services.

,éfm_@y /M

Director/Registrar

Le présent certificat est pas cormnplet sans les
renseipnements afférents 4 ia déclaration.

Cople certifiée conforme du dasster du
ministére des Services gouvernementaux et des
Services aux cansommateurs.

gﬂz&mf L ekl

Directeur ou registrateur



