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9/9/2013 11:33:21 From: To: 8506176383

COVER LETTER
TO:  Registration Section
Division of Corporations
j SUBJECT: Jacksonville Community Parners LP :
.Name of Foreign Lummd Partnorehip or Limned Llabi lity Limited Panncrshlp

The enclosed appllcaﬂon, certificate of status nnd ruu are submitted to mslsur s roroign limited pmnmhlp or limdted linblllty llmiied

partmership to transact business in Florida, |
Pleaso yotum ali cosrespondence concorming ¢his matter to:

: Michael Bellman

: o : Cpn;acl'l’e_rion L o ) )

Jacksonville Community Partners LP ‘. o - S I PR ' o
i e L S

162 Cumberiand Street, Sulta 200

' Toronto, Ontario MSR 3N5
City, State end Zip Code

mbellmnn@mvcﬂ.com
Y-wall address: (16 Be uscd Tor future armual report nm\ﬁuuon) —~
(70 o
Far further information cancerning this matter, please call: C e~
Courntnay L, Scanlon i ) 848-1538 LAY e
Name of Contact Person : Area Code and Daytime Telephone Numbar (-"T ,;'f,' i':g -
. oo fnd TeE gt
. . : r-~
Enclosed is n check for the following emount: :i- j%’;m
. : ' M o
$1,000.00 Filing Fees  §1,008.75 Filing Focs  X$1,052,50 Filing Feos _ $1,061.25 Filing Fee, o ~u
and Cestificateof . -and Cortified Copy Certified Copy, and o %;
) . Certificate of Status o S3
. b m

{3965 Filing Fro and
3§35 Rogistered Agent Status

Fee) ) .
STREET ADDRESS: . MAILING ADDRESS:
Registration Section ' Rogistration Seetion
Divisian of Corporations. __— Diviston of Coporations,
Clifion Building A P, 0.Box 6327

L Tallakassee, FL 32314

2661 Executive Center Cirale
. ‘Tullahassce, FL 32301
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9/8/2013 11:33:21 From: To: 8506176383

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED, LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINRSS IN FLORIDA
y, Jackscavills Corrrwnity Panners LP

" (Name of Limited Partnership or Limited l.lnblllry Limited Portnecship, which must Include suffex)
Accepiable Liniited Parinerskip suffisas: Limlted Parinership, Limited, L.P., LP, or Ltd. -
Acceptable Limited Liabiiity Limited Parinership suffixes: Limited Liablifty Limited Partnership, LLL.P, or LLLP

If name ungvailable, namoe under which the limited parmership or limited liabllity limited parlnarshnp proposes to register to
2. Delaware

business in Florids; must contain acoeptabls suffix

. S L -3, 020372013
State or Country of Formatlon
4, Fedoral Employer ldentification Number-

)

Date of Formation

5 Namo of Reglstered Agent for Service of Process and Florldn Btreet Address:
C T Corporation Systern

120G South Pine Istand Road

; Plamatlon, Florida 33324

g Wi G- ‘_BSE
oyl

9h

3>
6. 1 hareby necept the appointmant as registered agent and agree (o act In this capacity. 1 further agree to comply with ike provisions
of all siatutes relativa to the proper and complete performance of my dutles, and I am fomiliar with and accep! the obligations of

my positien a3 ragisiered agent. cTC
orporation System y MA
By: -‘7}&4’744«4?2 Vi Z‘-’é—“‘h . RGARET E
7. Princlpsl Offfce:

{/ S\gnature of Reglstphed Agent.

tant Sserptary
'S, Malllng Addrésst '

162 Cumnberiand Strect, Suite 300 : -+ 162 Qumberland Street, Suite 300

Toronto, Oniario MSR 3N3 ‘

* Toronin, Ontaiio MSR 3NS5

17 limited partpership is a Umited JiabRity. Umited partoership, check box

10. Name, prinelpsl office address, and mailing addrass of each genéral pariner:

Name of Geneml Partner;_ community Partners (USA) GP nc. Name of Gensral Partner
Street Address: '162 Cumberland Street, Suite 300 Stroot Address:
Toronto, Ontario MSR 3NS5
Tomnto. Onuario MSR IN5 o T
Name of enerol Partner; Ngms of Genaral Parmer:
Surect Address: .. Strect Addsess:
Mailing Address:

.- Malling Addrcss::

WY TYPYT AR T Aty ¥ e e
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9/8/2013 11:33:21 From: To: 8506176383

: ' l’age‘l of2
Name of General Partner; . Name of General Pantner;
Swoct Address; : S,l._reeLMd.lcu:
— Mailing Address:

Mailing Address:

11. Effective date, If other than the dato of fllog:

(Effective date cannot bé prior to nor more than 90 days 4jter the date this docwment is filed by the ‘Florida Depariment of State)
12. Attached is 3 cartificars of existence duly aiiihmti'cntcd,.mt more than 50 &'ny: prior o the delivery of;i:is application to the

partmsnt of Siaic, by the Secromry of Stats o7 other offivis] having custody of the cntity's records in the jurisdiction undec

Florida De,

the law of which-it is otganized. .
RE— SW

' ' Signature of a gencral art;lnr

Micheel Belimen, Secrelary of General Partner

submitted I 8 documatt 1o the Department of State popstitutes 8 third degree folony as provided for in 8.817.155, B.S.
$1,000.00 (3065 Filing Fee and $35 Regirtered Agont Fee)

; Piling Fees: .
. - .. Certified Copy (optlpnal): $52.50
Certifizale of Status (optional): $8,75
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The individual igning this documont affirm that the facts stated hereln aro trup and the individual is awars that false information
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9/9/2013 11:33:21 From: To: 8506176383

Delaware . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "JACKSONVILLE COMMUNITY PARTNERS LP"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOYT BEEN ASSESSED TO DATE.

3
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3Ny

MB WY g-g35¢
vis 33 SHS

Vaiy
il 074

Jeffiey W, Buliock, Secretory of SIote — ~=ma

'TON: 0712453
DATE: 09-05-13

5392862 8300 AUTHE

131056214
this certificate online
.gov/authvar, ahtml
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at corp.dolaw



