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12/2/2013 11:07:56 From: To: 8506176383 { 3/6 )

COVER LETTER

TO:  Registration Section
Diviston of Corporations

Marlin Community Partners LP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, centificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

pertnership to transact business in Florida.
Please retum sil correspondence concerning this matter to:

Michael Bellman

Contact Person
Murlin Community Partners LP
Firm/Compeany
162 Cumberland Street, Suite 300
Address

Toronto, Oniario M3R 3N5
City, State ond Zip Code

mbellman@revest.com
E-mail address: (to be used lor future annuat report notilicationy

For fusther information concerning this matter, please call:

Couriney L. Scenlon at ( 716 )848-1538

Name of Contact Pesson Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

$1,000.00 Filing Fees $1,008.75 Filing Fees X §1,052.50 Filing Foees $1,061.25 Filing Fee,

{5965 Filing Fer and and Certificate of and Cenified Copy Certified Copy, and
535 Registered Agent Status Certificate of Status
Fee) —,
STREET ADDRESS: MAILING ADDRESS: — o
Registraticn Section Registration Section T s -
Division of Corporations Division of Corporations ;7 &2
Clifton Building P. 0. Box 6327 . o
2661 Executive Center Circl¢ Tallahassee, FL 32314 % -
Tallahassee, FL 32301 f
== wh
: ~t

TART 1A PRI Waltere ¥ fomwr M s



¢ [}

12/2/2013 11:07:56 From: To: 8506176383

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
; Marlin Community Partners LP

{Name of Limited Partnership or Limited Liabllity Limitod Pavtnership, whick must include suffix)

Acceptabla Limited Parmership suffixes: Limited Partnership, Limited, L.P,, LP, or Lid.

Accepiable Limiied Liobility Limited Partnership suffixes: Limited Liability Limited Partnership, L.LL.F. or LLLP,

( 4/%

[f rame unavailable, name under which the limited partnership or limited liability limited parmership proposes to register to transact

busingss in Florida; must contsin acceptable suffix.
2 Delaware 3} 1/26/2013 - =3
. . s 3
State or Country of Formation Date of Formatlon [ [
4. Federal Employer Identificstion Number: = ‘-,
S, Name of Registered Agent for Service of Process and Florida Street Address: ‘; : ‘:_‘i
C T Corparation System T L.
1200 South Pine Island Roed - e
Plamation, Florida 33324 L f.ﬂl
| v
6. ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the provisions
of all siatutes relative fo the proper and complete performance of my dules, and I am familiar with and accept the obligations of
my position as registered agent. ; C T Corporati o{a System ( Onn 12 ruon
y: n " .
e i b ot 3
Signature of Registerdd Agent FEsisiant S@Cl’(f)ml lfl
7. Principal Office; 8, Muailing Address:
162 Cumberiand Sweet, Suite 300 162 Cumberland Street, Suite 300
Toronto, Ontario M5R IN5

Toronto, Ontario MSR 3NS5

9. If limited pzrtnership is a limited llability limited partnership, check box .

10. Name, principa) offtce address, and mailing address of each general partner:

Name of Genoral Partner: Community Panners (USA) GP Inc,

Name of General Partner:
‘ Sweet Addsess: 162 Cumberiand Street, Suite 300
\
\

fvs -330\

Street Address:
Toronlo, Ontario MSR 3NS5
Malling Address: 162 Cumberiand Street, Suite 300 Mailing Address:
! Toronto, Ontario M5R 3NS5

Name of Genera) Partoer:

Name of General Partner:
Strect Address:

Street Address:

Mailing Address:

Mailing Address:

|
|
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12/2/2013 11:07:56 From: To:

Name of General Partner:

8506176383

Pagelof2

Name of General Partner:

Street Address:

Street Address:

( 5/6 )

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:

(Effective date cannot be prior 10 nor niare than 90 days after the date this document is filed by the Flon‘da Department of Siate.)

12. Attached is 2 ceruficate of cxistence duly authenticated, ot 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,

Signed this 27th

day of

November 2 13

Filing Fees:

Signature of a general partner

Michzae! Bellman, Secrelary of General Partner
The individual signing this document affirm that the facts siated herein are true and the individual is aware that false information
submiited In a document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.S.

Certified Copy (opticnal):

Certiflcate of Status {optional):

TAAT VA AR Walise e Ml

$1,000.00 (3965 Filing Fec and $35 Registered Agent Fce)

$52.50
$8.75
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12/2/2013 11:07:56 From: To: 8506176383 { 676 )

‘Delaware .. .

The First State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARLIN COMMUNITY PARTNERS LP" IS
DULY FORMED UNDER THE LAWNS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY~SEVENTH DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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Jeffrey w. Bullnck, Socmtary of State
AUTHEN T'ION: 0932192

54349456 8300
131358311

You may var. this curtiﬂcacg ondine
at corp. d‘hv ro, gov/euthvar.s.

DATE: 1I-27-12
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12/2/2013 11:07:56 From: To: 8506176383 ( 276 3

850-817-5381 127272013 110204 AN "PAGE 17001 FaxX 58rver

December 2, 2013 b '
FLORHL&DEPARJWHBfTOFSTAIE

162 CUMBERLAND STREET ®
SUITE 300 F) " . y
TORONTO, ONTARIO MS5R 3NS5 p b "

' : Mo retain ofcing fling

SUBJECT: MARLIN COMMUNITY PARTNERS LP

REF: W13000065714 d@ie (J] SUDm]SSOﬂ ”/.51'?

Wa raeceived your electronically transmitted document. Bowever, the
dooument has not been filed. Please make the following corractions and
refax the complete dooument, including the elactronic filing cover sheet.

The registered agent must sign accepting the designation.

If your business entity doas not intend to transact business until January
let of the upcoming calendar year, you may wish to revise your decument to
include an effective date of January 1st. If you do not list an effective
date of January lst, your business entity will becoma effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calandar year this goming
January, which is merely veegks away. By listing an effective date of
January 1st, the entity's existence will not begin until January lst of
the upcoming year and will, thereforae, postpone the entity’s requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your decument, please
call (830) 245-6051.

Barbara Bostick FAX Aud. §#: E13000262210
Regulatory Specialist II Letter Number: 4313A0002738%
“ &S = = oo
— .e P r—- C—
md o Fues ) o wap
S =~ e e
- o T i <
S =< = =
b e LU .
,u [ B t;'J’ ;.".: --j :
'1 ci: N f,_’:’ P.0 BOX 6327 — Talishassee, Flonda 32314 e _
moobd G b
T, ’ o
o vy 5 C_SX'J
— [ B = o



