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COVER LETTER
TO:  Reglumilon Section
Divisien of Corporations
Palm Beach Community Partners LP
Name of Forelpn Limlied Pannership or Limited Linbility Limlted Parmership

SUBJECT:

The enclosed application, certifteate of status and fees are submitted lo register & forcign limhed pantnership or limited liability limised
partnership o transact business in Florida.
Pesse rewm all eorrespondence concerning this matter 10:

Greg Coteman

. Coniact Person
Palm Beach Community Partisers LP

Firm/Company
162 Cumberland Street, Suite 300

Address
Toronte, Ontario M5R 3N5
Clty, Sizwe and Zip Code
scoleman@revesicam
T ress: (to o Juture annual REPOR nolilcal 2
For funther information conceming this mater, please call: E“’
Counney L. Seanlon w116 | $48-1538 b=
Name of Contact Person Area Code and Daytime Telephone Number :5 ik
Enclosed is » check for the following amount: : - - o
m e T
- §1,000.00 Fillng Fees 0 $1,008.75 Filing Fees % 51,052.50 Piling Fees 0 $1,061.25 Filing Fee, Ll ~ 1
({5965 Filing Fee and end Cenificate of and Certified Copy Certified Capy, and < s
$35 Registored Agent  Sttus Certificate of Status A
Fee) Ca ra
STREET ADDRESS: MAILING ADDRESS:
Registratlon Section Regluratlon Section
Division of Corpormions _ Divislon of Carperations
Clifien Building P. O, Bex 6327
26681 Execittive Center Circle Tallahassee, FL 32314

Tollphassee, FL. 3230!

FLDIT . 12 213801 Walewe Kl oy Online
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

i Polm Beach Cammunity Partners LP

{Name of Limited Parinevabip or Limited Liability Limited Porinership, wAlch muust Inclide syfJixc)
Accepiable Limited Partrership sufiixes: Limited Partnership, Limiied, LP., LP, or Ltd
Accepiable Limited Liobility Limited Parimership suffixes: Limited Liability Limired Parinership, LLLP. or LLLP,

if rome unavailtable, name under which the limlted parinership or limited liability limhed partnership propases 10 rogisier 1 wansact
busincss in Florida; must contoin acceptable suffix.

9 Delowars 3 06/17/2013
State or Country of Formation Date of Formation

4. Federal Employer tdeatification Number,_>— 1220077

5. Name of Registered Agent for Service of Process and Florida Street Address;
C'T Corporaticn Sysicm

1200 South Pine lsland Road

Plantation, Flarida 33324

6. 1 hereby accapt the appointment as regisiered agent and agree to act in this capecity. | further agres to comply with ihe provigions
of all statutes relatlve 1o the proper and compleir performance of iy dutles, and } am familiar with and aceepi the &M;ggﬂan{_q{

e gt ok
my posiilon as regliiered agen. CTCD&’:E?:S - (_Q_)E i ‘.}[ \rl(:}g» !-_Ir' fo ;
By: ALD Oy et L T Ly o R o
Signature of Reglstered Agent FERSIONT YET 3;’{_‘{}! k;z N
7. Princlpal Offics: 8. Moliing Address: N o
162 Cumberland Street, Suite 300 162 Cumberland Street, Suite 300 L= e
Toronto, Ontario M5R 3N5 Toronto, Ontario M5R 3N5 PR S
[
~

9. Iflimited partnersbip iy @ limited Hahllity liited partnership, check box .
10, Name, prineipal office nddress, and malllng address of each gencral partper:

Name of General Partner:, Communlly Partners GF ine. Name of General Partner;

Streer Address; 162 Cumberland Street, Sulte 300 Strect Address:
Teronto, Ontario MSR 3N5

Mailing Address: 162 Cumberiand Sirect, Suite 300 Mulling Address:

Toronio, Onario MSR INS

Name of General Partner: P \ fzr“ QU SL Neme of Genern) Partner;

Sireet Address: Streed Address:

Mailing Address: Mailing Address:

BT - 1320785 | Wakhitd Klewwy Oollad
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Name of General Partner:;, Name of Genam! Pasiner:
Street Address: Strer Address:
Mailing Address:; Mailing Address;

1. Effactive date, if other thaw the date of filing:
(Effeciivn dote canntol be prior 10 aer more than 92 days afier the data this document Is flled by the Florida Depariment of Stans.)

12. Attached Is a certificase of exisience duly suthenticated, not more than 90 days prior to the delivery of this application lp the
Florida Deparument of State, by the Secretary of Siate or other officlal having custody of the entity's records in the jurisdiction under

the law of which it is organi
Signed this ¥ dey of U™ 208

re of o general partuer
Greg Cnlemm President of General Partner
The Individual signing this document affirm that lho facts staied herein are tue and the [ndividual Is aware that false information

submitted in & document to the Department of Stefe constituies a thid degree Relony es provided for in 8.817.155, F.8. .~ .
g ¢ Gt
Feest $1,000.00 {$96S Filing Pee and $I5 Registered Agent Fee)- .. s
Certified Copy (optionat): $52.80 Tetn L
Certificate of Status (opitonal): 58.75 L IR
—_ -
o
Poagelof2 f ,
I‘: i
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PALM BEACH COMMUNITY PARTNERS LP"
IS DULY FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND 138 IN
GOOD STANDING AND AAS R LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE EIGHTFENTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

Jeffrey W, Dullock, Secretary of Siate —

ADT YON: 0518802
DATE: 06-18-13




