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12122023573 From: Le:

To. 18506176383 ° Pege: ¢ of & 2021-11-23 08:32:40 CST

APPLICATION BY FOREFGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

Princeton Graves P Apartiments, P

|
{Name of Limited Partnership or Limited Liability Limited Partnership, which must inchede suffix)

Aveeprable Limited Partnership suffives: Limired Pavinership, Limited L1, LP, or Lid,
Accemable Limited Livbiliy Limited Partrership suffives: Laired Liabiline Limited Partnership, LLLP. or LLLP

business in Florida; must contain acceplable suffia,
. 02972021

I name unavailable, name under which the limited partnership or limited Bability limited partnership proposes 1o regisier Lo fransic

Dare of Formation

5 Delaware
State or Country of Formation
[pending|

4, Federal Emplover ldentification Number
3. Name of Registered Agent for Scrviee of Process and Florida Street Address:
T Comporation System

1200 Souih Pine bsland Road

L3330

faura Broderick Asst. Secretary

Plantation, ¥
6. 1 herchy uccept the appuiniment as registered agent und agree to act in this capacity. [ further ugree to complewith the provisions
of all stannes relative to the praper and complete performance of my dutics, und [ am familior with and accept the obligarions of

miy position o8 registervd agent, .
S s GRS
Signature of Registered Agent
7. Principal Office; 3. Mailing Address:
e : . . ~a
2 St Clair Avenue West, 16th Floor Swne =
——
Toronte. Untario M4V 1LA Canada E§
- .
N ™M
< D
i
- . e v =9°
9. If limited partnership is # limited liability limited partrership, check box. C x =~ <
r
S
ny <
——
(o)

10. Nume, principal office address, and mailing iwddress of cach general partner:
LLC
Name of Ciengral Partner:

Princeton Groves FL Apariments GP,

Name of General Partner:
Sireet Address:

251 Clair Avenue Wesi, 10th Floor

Street Address:
Toronto, Ontario MV 115 Canada

Mailing Address:

same

Mailing Address:
Namie of General Partner:

Name of General Partner:
Strewt Address:

Street Address:

Mahing Address:

Maihking Address:
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Name of General Partner:

Nume of General Paniner:

Streel Address:

Street Address:

Mailing Address:

Maiting Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Ffuncm Lepariment of Stae. )

Nate: [7ihe date inserted inthis hleck does net meet the applicable stawtory filing requireniems, this dine will not be listed as the
document's effeciive date on the Departiment of Siate’s records

12. Autached is a eertificate of existence duly authenticated, not more than 90 dayvs prior to the delivery of this spplication o the
Florida Deparument of State, by the Secretary of State ar ather official having cusiady of the entity"s records in the junisdiction under
the law of which it is erganized.

- . November 21
1 '7th dav ot ' 20

Princeton Groves FL Aparinents GP, LLC, by Renjamin Bakst, 1is Manager
fo: Benjamin Baksl

Signed this

Signature of 3 goneral partner

The individual signing this document affinns that the facis stated herein are true and the individual is aware that false information
submitted in a documen to the Depariment ot State constitutes a third degree telony as provided forin s 317155, F.5.

Filing Fees: $1.000.00 (5963 Filing Fee and $33 Registered Apgent Fee)
Certified Capy {optional): $52.50
Certificute of Status (oprional: $8.75

Page 2 0f2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PRINCETON GROVES FL APARTMENTS, 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 NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6347082 3300

SRH# 20213828502
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204720901
rate; 11-17-21




