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11/27/2013 14:31:04 From: To: 8506176383

COVER LETTER
TO: Registmtion Section
Division of Corporations

SUBJECT: Dolphin Community Partners LP

Name of Foreign Limited Partnership er Limited Liability Limited Partnership

]
¥

( 2/5 )

The enclosed application, cenificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited

parership 1o transact business in Florida,
Please retumn all comrespondence concerning this matter to:

Michasl Bellman

Cantact Person
Dolphin Community Partners LP

Firm/Company
162 Cumberland Sireet, Suite 300
Address

Toronte, Omario MSR INS
City, State and Zip Code

mbeliman@ravest.oom
~E-mall address: (1o be used Tor future annual report notification)

For further information concerning this matter, please calk:

Courtney L. Scanlon " (716 )B4B~1533

Name of Contact Person Area Code end Daytime Telephone Number

Encloged is a check for the following amount:

$1,000.00 Filing Fees $1,008.75 Filing Fees % §1,032.50 Filing Feea 51,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registrarion Section

Division of Corporations Division of Corporatians

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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{ 3/5)
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 Dolphin Community Parmers LP
{Name of Limited Partnership or Limited Liability Limited Partnershlp, whick must inciude suffix)
Acceprable Limited Partnership syffixes: Limited Parmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liabifity Limited Partnership suffixes; Limited Liability Limited Parinership, LLL.P. or LLLP.
If pame unavailable, name under which the limited partmership or limited lisbility limited partnership proposes to rcgister to rransact
business in Florida; must contain acceptable suffix, P -:)
o
Z_Dclaware 3. 11/26/2013 C:c_; :Crs -
State or Country of Fermation Date of Formation T e
pLd ':: ~3 -
4. Federal Employer 1dentification Number t&"‘; -l ?1_\
2y~ g
5. Name of Registered Agent for Service of Process and Florida Street Address: M "._._‘é ¢
% (o)
C T Corporation System RATY
1200 South Pine Island Road
Plantation, Florida 33324

6. 1 hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree to comply with the provisions
miy position as registered agent.

of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
C T Corporation System
Ry:

7. Principal Office:

Lonni% kryon
Signatare of Re|

tered Agent pepe bbb o
y [Resision
8. Mailing Address:
Toranto, Ontario MSR 3NS5

162 Cumberiand Street, Suite 300

162 Cumberland Street, Suite 300

TForonto, Ontario M3R 3N

9. If limited partnership Is 3 limited lability limited partnership, check box

10. Name, principal affice address, and maillng nddress of each general partoer:
Name of General Partner:

Community Partners (USA) GP Ine
Street Address:

162 Cumberiang Street, Suite 300

Name of Genera) Partner
Street Address:
Toronto, Ontarioc MSE 3NS
Mailing Address: 162 Cumberlend Street, Suite 300 Mailing Address;
Toronto, Ontario MSR 3NS5
Name of General Partner Name of General Partnet:
Streot Addross: Street Address:
Mailing Address:

Mailing Address:
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Pape 10l
Name of General Partner: Name of General Partner:
Street Address: Strest Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of Oling:
{(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flonda Department of State.)

12. Artached 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 records in the jurisdiction under
the law of which it is organized.

27th November

M‘QL_!’

Signature of a gnnuru artner
Michac! Bellman, Secretary of cncra! Partaer
The individual signing this documen: affirm that the facts stated herein are true and the individual is aware that false information
submitied in a documunt to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

Signed this

Flling Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Fee)

Cortifled Copy (optional): $51.50
Certificate of Statns (optiona)): $8.75
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DOLPBIN COMMUNITY PARTNERS LP" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHACOW, AS OF THE TWENTY-SEVENTR DAY OF NOVEMBER, A.D.
2013.

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

SNEROT

Jaffray W. Bullack, Sccretary of State

5439460 8300 AUTHEN TON: 0532183
131358280 DATE: 11-27-13
ey, BoTahee pov abthror ahenl



