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\PPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

NE
LIMITED LIABILITY LIMITED PARTNLRSIIP
. o TO TRANSACT BUSINESS IN FLORIDA
b 3 '

16120 US 19 NORTH LP

(Name of Limited Partnership or Limited Liahikity Limited Partnership, which moat include suffex)
Accoplable Limited Parinership suglixes. Limited Parteership, Limited, 1P 1P, or Lid

iceepteble Limited Lighiliny Limited Paetaersiip s fiices: Limited Liobifie Limited Portacrstip, 4.0 ar LLLE,

It name unavailable. name under which the fimited partacrship or limited liahihty linuted parineesnip propnscs in regisier o ansac
» DELAWARE

b ogne
husinesy in Florida; must contein seeeptable sellis

, 03/20/2017
State or Covntrv af Formatiop

4. Federal Emplover ldentifiention Number

NIA

Date of Farmation

3. Name of Registered Agent for Service nf Process and Florida Street Address

- SG REGISTERED AGENT LLC I
_2{30 E. PALMETTO PARK RD, #103
'BOCA RATON, FL 33432

< .
b, herebv gecept the appolniacar s regisierod agent anil egree o vt b 1S capacin
af el sictwies relative ro the pranee and eomyslele porformmy
LW pOsiiion as registered agent

firther wgree o mmp.’_‘,urir?; st pareisiins
F oy cudes, and 1am Smificr with and aceept the obligations of

/ -
< Signature of Registered Agent DR
1. Principat Office: SRR ' . Mailing Address:
16120 Us HIGHWAY 19 NORTH

16120 US HIGHWAY 19 NC?RTH
CLEARWATER, FL 33764

o -
= .
~=,
~—
- o
CLEARWATER FL 33764 =
b -
V- i B
9, I limited partnership is o limited flability limited partnership, chogk box, - '___g i
10, Name, principal affice aldress, and mailing aldress of cach general partner g}- KJ
. 161 . oy EE -
‘ Neme of General Pariner 16120 US 18 NORTH GP INC Wure of General Pariner:: =0 -
. Sircet Address: 16120 US HIGHWAY 19 NORTH Street Address:
CLEARWATER, FL 33764
. viaing Address: 240 Kennedy Street, #200 M:ii!ing Address:
Winnipag, Manitoba R3C 1T1 Canads
. Nmme ol General Pminer Mome of Gener! Partier . .
Sirper Address: Strect Addruss:
.Muiling Address:

. Mailing Address;

‘H22000278799 3
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Nanw of General Parugr: Namg of Genewal Panner:
Strect Address: Street Address
Mailing Address: Miiling Address:

. Effective date, if other than the date of filing:
;! ﬂv{ fve dare camiot be prior i por mare thon 90 davs after the date this document 15 filed by the f Sforida Depariment of Nae. )

12, Auached is a certificate of existence duly authenticatcd, ol more than % days prior o the delivery of 1his applicationio the
Florida Departinent of Stie, by the Scerctary of Stte or other official having custody of the entity's records in the jurisdiction under
the Law ol which H s organized.

17th dav of August 20 22
16120 U8 192 \"‘%Miﬁﬁ }j}, BY. GRIEG H”[ ['Es, TES PRESINENT

s e e e

gned thg

Signatdre SR SHIEHIF partacer

The individual signing this document alTirm that the facts stated herein arc true and the individual is pware that false infonaation
submitied in g document 1o the Departent of State constinates a third degree felony as provided for ins. 8171585 F.S,

Filing Fees: SLOWLO0 (3965 Filing Foe and $33 Registercd Ageni Feeh
Certificd Copy (optional): S582.50
Certificate of Status (optionaly: SR.74
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “16120 US 19 NORTH LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF AUGUST, A.D. Z02Z.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "16120 US 18
NORTH LP" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\m%@@

JeTEry VY. Buloch, Betrviacy of Slstr

Authentication: 204182897
Date; 08-17-22

6347503 8300
SRt 20223286643

You may verify this certificate online at corp.delaware gov/authver shtmi
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