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AFPLICATION BY FOREIGN LIMITED FARTNERSHIP OR
LIMTTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINRSS IN FLORIDA

. 1731 8. Adeatic LP .

(Nama of Limited Partneranip or Ldmited Linbility Limited Partnership, rwhic evust includs snffks)
Acceptable Limited Portnership sufftxes: Ldmited Parinevship, Linited, LP., LP, or Ltd.
Acceptable Limited Lizbility Limited Partnership syfflxea: Limited Liadiitty Limited Portnership, LL.L.P. or LLLP,

If nama unavailabls, name uoder which (he limited partoerehlp or limited Hability Hhmited partnorahip proposss @ mginter to transact
blsines in Florida; must contain acceptahle suffix,

2 Delaware 3, Avgust 10, 3010
Stute or Country of Fermation Date of Forvmation

4, Federal Employer I8enitflentian Namber:

5. Name of Registered Agent for Ssrvics of Process sind Florids Street Addree:
Glemn D. Storch, PA,

420 8. Nova Road
Daytons Besch, FL 32114

6. [ hereby sccapt the appointnuen! ax reginteregdped and 2 .t.'. mﬁnmio'. I furthar agres 16 comply Wik the provitlong

of all etaruteg relarive ro the proper and oo d of iry Wetine, and I am familior with and aceept the obiiguatiess of
o1y pasition as ragistered agent. . l
Signatore of Agent
7. Principal Office: 8. Msfling Addreis: =
o Fenix Group of Compenic Commerce CT West =
Commerce CT Waat+199 Bay 5¢. Ste 2900 199 Bay S, Sto 2900 ~L
_ ~
“Toronto, Ontario MSL 1G4 CAN XX Toronto, Ontrrio MSL 134 CAN XX o
9. I Nenited partaershlp It a licolted Lablilty limited partaershtp, check box. O .
on
10. Naroz, principst office address, and maillng nddress of sach Eeersl parmer: _;_—
. Fenix Fund Warshousing LLC s gt

Name of Genern! Portre:, tName of Geperal Pariner;

Comsmoree CT West-199 Bay St., St 2900

o

Sreet Addreay: ' Stroet Address:
Teroate, Qutariv MS] 104 CAN XX
Meiling Addren: — g . . Mailing Addresa:
Namo of Oencral Pariner: Numne of Qenteral Partner:
Strect Address: Strest Address:
Muiling Address: Malling Addresa:
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Pagelofl
Name of Genera| Parmer: Nams of Geners| Partner;
Btrect Address: Stroet Addresy: ;
Maihng Address: Mailing Address;

11, Effective date, if other than the dute of flling:

(Effecttve date cannot be prior to nor more thon 90 daps gfler the date this document kﬂ!dby:kuﬂwldnbcpaﬂmml af Stare)}
Note: I the dats interted ia this block does not meet the applicable statutory filing requirements, this date will not be Heted a8 the
documant's sffective date on the Department of $tate’s records,

12. Attached i a certifioate of existence duly suthemticatsd, not more than 90 days prior to the delivery of thia application to the
Florida Depertment of Stato, by the Sesratary of Stak or ather ofEcial having custody of tha eniity's recards in the jurisdiction under

the law of which it is organized.

Sigred s || day ot M¥

The individual signing this document affirme ™t the fects atated hecein are true and the individual is aware that flee information
submitted in « document to the Department of Steto conatitutes a third degree felany a1 provided for in 2.817.135, F.8,

Flling Pees:
Certiflsd Copy (opilonal)y:
Certificate of Statns (optlozal):

$1,000.00 (396 Filing Foe tnd 335 Regitersd Agenl Foo)
53250
58,75

Pn;n‘iof 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “1751 3. ATLANTIC LP" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO&D STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, A8
OF THE THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "1751 §. ATLANTIC

LP" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2010,

4858782 8300

SR# 20231489468 “&1_'.‘1
You may verity this certificate online at corp.delawara.gov/authver.shtml

Authentication: 203265544
Date: 05-03-23
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