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COVER LETTER

TO: Registration Section
Division of Corporations
Globevest Capital Real Estae 1P
SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited
partinership to transact business in Florida.

Please return all correspondence concerning this matter fo:

Patrick Proulx

Contact Person
Globevest Capital Real Fsae [P

Firm/Company
1005 1 aonek-Daunais #1904

Address
Boucherville, Canada, J4B 0B

City. State and Zip Code
patrick. proul X @ globevesicapita.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:
Christy Duran 213 4457765
at( )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

(J$1.000.00 Filing Fee  (I$1.008.75 Filing Fees  1$1,052.50 Filing Fecs &$7.061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agem Status Certificate of Status
Fee)}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IFLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Globevest Capitat Real Estate 1Lp

(Name of Limited Partnership or Limited Liability Limited Partwership, which must inciude Suffix)
Acceptable Limited Parinership suffixes: Limited Parnership, Limited, L.P.. LP, or Lid

Acceptable Limited Liability Limited Parmership suffives: Limited Liability Limited Parorership, LLLP. or LLLP.

[f name unavailable, name under which the limited partnership or limited liability limited p

business in Florida: must contain acceptable suffix
172272019
3

artnership proposes 1o register to transact

Canada
5

P

State or Country of Formation

4. Federal Employer ldentification Numhcr._qf% l52 056CI

5. Name of Registered Agent for Service of Process and F
Christy Duran

Date of Formation

lorida Street Address:

120 Cedur Hammaock 1 aine

Panama City Beach. Fl 32407

6. ! hereby aceept the appointment as registered ugent aned agr
of all statutes relative 1o the proper and complete perfor
my position as registered agent.

Signature o(é::ﬁ/is}crcd Agent
7. Principal Office: 8. Mailing Address:

22 Adelaide Streer West 1003 Lionel-Daunais #104

i this capacity. 1 further agree 1o comply with the provisions
ies, and I am familiar with and accept the obligations of

Toronte, Ontario, Canaca Boucherville. Quehee, Canada

[

Hd €1 434hibd

9. If limited partnership is a limited liability limited partnership. check box. [

27
hd

1

[N

10. Name, principal office add ress, and mailing address of each general partner:
Globevest Capitat Real Hstae GF. Inc.
Name of General Partner:
1005 Lionel-1Daunais #1002

|

Name of General Partner;

Street Address: Streel Address:

Boucherville, Guehee, Canuda

Mailing Address: Muailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Muailing Address: Mailing Address:
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Name of General Pariner: Name of General Partner:
Street Address: : Street Address:
Mailing Address: Mailing Address:

. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 duvs afier the dote this document is Jiled by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records.

12. Attached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Secretary of State or other official having custody of the entity’s recards in the jurisdiction under
the law of which it is organized.

Signed this day of .20

e

Signature of a general partner

The individual signing this document atfirms that the facts stated herein are truc and the individual is aware that false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (S965 Filing Fec and $35 Registered Agent Fee)
Certified Copy {(optional): $52.50
Certificate of Status (optional): $8.75
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