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f) ALrro

US & CANADIAN ATTORNEYS, NOTARIES
sz 198N AND LEGAL COUNSEL

October 14, 2021 BY FEDEX

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

RE: ORAD HOLDINGS LIMITED PARTNERSHIP
Matter No. 00493

We would like to chance the registered office and registered agent for ORAD HOLDINGS LIMITED
PARTNERSHIP. Accordingly. we enclose the following:

i. Cover Letter:

2

Limited Partnership or Limited Liability Limited Partnership Statement of Change of Registered
Office or Registered Agent. or Both; and

3. Cheque in the amount of USD$35.00 payable to Florida Department of State being the requisite
fiting fee (please note this cheque is drawn on a US bank and is in US funds).

As this matter is time sensitive. | am hoping that you will be able to process the enclosed as soon as
possible. That said. picase letime know if vou require anv additional information to assist with this process.

Should you have any questions. please fecl free to contact me at 416-477-8163.

Thanks in advance,

ALTRO LLP

/gazu Asbertasn

Ryan Robertson
Associate B.Comm., J.D. (Canada), J.D. (USA4)

RR/vt

ncls.

155 University Avenue, Suite 300, Toronto, ON MSH 387 / Tel: 1 .888.452.5874 / www.alliolgw.Ccom
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COVER LETTER

TO: Registration Section
Division of Corporations

ORAD HOLDINGS LIMITED PARTNERSHIP
SUBJECT: ' ’ ‘

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER; 2000000363

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Ryan Robertson

Contact Person

Aliro LLP

Firm/Company

155 University Avenue, Suite 300

Address
Toronto. Ontario. Canada, M5H 3B7

City, State and Zip Code

rrobertson(@altrolaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ryan Robertson 416 477-8165
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Florida Depariment of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

INHS04 (01/006)



FILED

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP |
STATEMENT OF CHANGE OF REGISTERED OFFIGRORQ Pi 3t 29
REGISTERED AGENT, OR BOTH

SECRETRY SRR
Pursuant 1o the provisions of section 620.1113, Florida Statutes, the undersigiiedlimited™ -~ = ._
partnership or limited liability limited partnership submits the following statement in order 1o

change its registered office or registered agent, or both, in the state of Florida.

| ORAD HOLDINGS LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limited Partnership

> 10/12/2021 3 A21000000563

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

KOSTRUBA, OREST

Name

601 CASEY KEY RD.

Address

NOKOMIS, FL 34275

City. State and Zip

5. The name and Florida street address of the new registered agent and/or office:

TK REGISTERED AGENT, INC.

Name

101 E. KENNEDY BOULEVARD, SUITE 2700

Florida street address {P.O. Box not acceptable)

TAMPA ¢ 33602

City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

Js/Orest Kostruba — President of Exador International Inc., General Partner

Signature of General Pariner

I hereby accept the uppoiniment as registered agent and agree (o act in tis capacity. |{ furiher agree 1o
comply with the provisions of oll statutes relative to the proper and complete performance of my duties.
and T am fumiliar with an accept the obligations of my posirion as registered agent.

/S/ TERESA §. GOOD

Signature of Registered Agent

Filing Fee: S$35.00
Certified Copy (optional): $52.50



