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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

MANDEEP SANDHU
4301 WATERCOLOR WAY
FORT MYERS, FL 33966

SUBJECT: MILANSO LIMITED PARTNERSHIP
Ref. Number: W23000125555

We have received your document for MILANSO LIMITED PARTNERSHIP and
your check(s) totaling $1000.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,
revoked, canceled or withdrawn.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 823A00021116

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

. . MilanSo Limited Partnership
SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees arc submitted 10 register a foreign timited partnership or limited liability limited

partnership to transact business in Florida.
Please return all cotrrespondence concerning this matter to;

Mundeep Sandhu

Contact Person

NIA
Firm/Company
4301 Watercolor Way
Address

Fort Myers, Florida, 33966

City, State and Zip Code

raj.opal2 0@ email.com

E-mail address: {te be used for future annual report notification)

For further information concerning this matter, please vall;

Raj Opal \ {604 )d 17-8180
a
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

=5 00000 Filing Fee  OS1L.008.75 Filing Fees  [J%1,052.50 Filing Fees TIS1.061.25 Filing Fee.

(5963 Filing Fee and and Certificate of and Ceritficd Copy Centified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
[.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
MilanSo ELimited Partnership

1.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parmership, Limited L.P. [P, or Ltd.
Acceptable Linted Liabiline Lintted Partuership suffixes: Limited Liability Limited Partmership, LI LP. or LLLP,

[ name unavailable, name under which the limited partnership or limited liability limited pannership proposes 1o register to transact
business in Florida: must contain acceplable suffix,

Missoun 3 May 6, 2020

[N

State or Country of Formation Date of Formation

3-1575258
4. Federal Employer ldentification ?\.'umbcr:g‘q 1575258

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

Mandeep Sundhu

4301 Watercolor Way

Fart Mvers. Florida, 33966

6. fherehy accept the appoiniment as registered agent and agree to act in this capaciiv, I further agree o comply with the provisions

of alf statures relutive ta the proper and complete pegformance of my duties, and D am familior with and accepr the obligations of
my position as regisiered agent.

J  Sigantarcol Registered Agent

7. Principal Office: 5. Mailing Address:
4301 Watercolor Way 4301 Watercolor Way Tee o 523
Fort Myers, Florida, 33966 Fort Myers, Flurida, 33966 I 2 .-
T N H ::\‘
L i =
i o T
-
9. If limited partnership is a limited liability limited partnership. check box, O g = —
[0. Name, principal office address, and mailing address of cach general partner: E >
No, 83480 Ventures Lid. . Toon
Name of General Partner: Name of General Partner:

1291 Wellington Crescent

Street Address: Street Address:

Richmond, BC, VIBIGH

» 2171 Strling Avenue, Canada .
Mailing Adddress; Mailing Address:

Richmond, BC, V7i131J6, Canada

Name of General Partner: Natne of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Sireet Address: Street Address:
Mailing Address: Mailing Address:

A 124,202
|1, Effective date, if other than the date of filing: ALLUS 3

(Effective date cannat be prior ta nor more than %0 dayy after the date this document is filed by the i Torida Department of State.)
Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State™s records.

12, Attached is a certificate of existence duly avthemticated. not more thun 90 days prior 1o the delivery of this application o the
Fiorida Department of State, by the Secretary of State or other official having custody of Uw entity’s records in the jurisdiction under
the taw of which it is organized.

Signed this PR day of A C\U'D>T 20 D

YVLLl)

Signature of a gcm(ral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that tatse information
submitied in o document 10 the Departmem of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Filing Fees: $1,000.00 (3965 Filing Fee and 8335 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Stutus {optional): $8.75
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
[, JOHUN R. ASHCROFT, Scerctary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

MitanS0Q Limited Partnership
LPOGI4112]2

was created under the laws of this State on the 6th dayv of Mav. 2020, and s active. having fully
comphed with all requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefterson, this 23rd dav of
Aupust, 2023,

f\‘
ecratary of S% :

Certilication Mumber: CERT-08232023-0086
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