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COVER LETTER

TO: Registrutlan Seciion
Division of Corporations

SUBJECT: Community Partners US Management LP

Name of Foreign Limited Partnership or Limited Liabflity Limited Partnership

The enclosed application, certificate of siatus and fees are submitted to register a foreign limited partnership or limited linbifity Kmited

partnership to transact business in Florida.
Please retum all correspondence concemning this matter to:

Michael Bellman

Contagt Person
Community Partners US Management LP

Firm/Company
162 Cumberland Strest, Suito 300

Address

Taronta, Ontario M5R IN5

City, State and Zip Code
mbeliman@revest.com
E-mnil address: (to be used for Tuture annual repart notilication)

For further information comcerning this matter, please call:

Courtney L. Scanlon atl 7

18 )348-1538

Namo of Contact Porson
Enclosed isa cilcr:k for the following amount:

I $1,000.00 Filing Fees  2$),008.75 Filing Fees 3 $1,052.50 Filing Fees

(5965 Filing Fee end and Certificate of and Certified Copy

$135 Registercd Agent Status

fee)

STREZT ADDRESS: MAILING ADDRESS:;
Registrallon Section Registration Section
Division of Corpovations Division of Corporations
Clifion Building £. Q. Box 6327

2661 Bxecutive Center Circle

Tallahasges, FL 32314
Tallahassee, FL 32301

PLOITY - 1372113411 Wakaes Klwwsr Onling

Ares Code and Daytime Telephone Number

7151,061.25 Filing Fee,
Certifled Copy, ond
Certiflotite of Status
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y. Community Partners US Manngement LP

APPLICATION BY FOREIGN LIMITED PARTRERSHIP OR
LIMITED LIABILITY LIMITED FPARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

{Name of Lim!ited Partnership or Limited Liabllity Limited Partnership, witich must include suffix)
Accéptable Limited Partnership syffives: Limited Partnership, Limited, L.P., LP. or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Pormership, LL.LP. or LLLP,

business in Florida; must contaln acceptable suffix.

2, Delaware

3 071012014

State or Couniry uf Formation
4, Federal Employer Ydentification Number:

Date of Formation

5. Name of Registercd Agent for Service of Process and Florida Strest Address:

C T Carporation Systern

1200 South Pine Island Road

Plantation, Florids 33324

( 3/5 )

If name unavailable, neme under which the limited partnership or limited liability limited partnership proposes to register to transact

i 6. [ herehy accep! the nppointment ax regisiered ageni and agree io act in this capocity. I further agree fo comply with the provisions

| of all starutes relative to the proper and complete performance of my duiies, and { wn famiitar with and accept the obligations of
C T Corporation System

my position as reglstered agent,
| By:

Conniz Bryan

| Signatire of Regiviered AJM‘QIE‘,E:O r ! rf: e, ',‘"1."

7. Principal Office:

e

8. Maling Address: '

162 Cumberland Street, Suite 300 182 Camberland Street, Suite 300 o

! [t

. Toronto, Ontario M5R. 3NS5 Taronto, Ontario MSR INS - T
| B
9. If limited parinership is a lmited linhility limited partnership, check box . 3

10. Name, principal offlce nddress, and mailing address of each general partaer: lv\ \o L‘ " =
T i ; F - A . et
Name of General Pargg-. munity Partners US Managc H.,.L‘gr c’?.E,ﬂ Pariner: I :’a\ L
Street Address; 52 Cumberland Stroct, Suitc 300 Strect Addross: e EE
Toronto, Ontarlo M5R INS .
Malling Addreag: |52 Cumberland Street, Suits 308 Mailing Address:
Toronto, Ontario M3R INS
Name of General Partner: Name of Qeneral Partner:,
Street Address: Strect Address;
Mailing Address: Mailing Address:

FLOST - 12213611 Welwes Khverar Onlian:
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Pagelof2
Name of General Partner: Nume of General Pastner:
Street Addresr: Strest Address:
Malling Address: Mailing Address;_

11, Effectiva dote, If other thap the date of flling:;
(Effective date conot ks priar to noy srors than $0 days gfiar tha dats thls document is filed by the Florida Dapariment of State )

12, Adtached {4 a cartifieate of cxistenca duly athenticated, not mare than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other officlad having custndy of the mmrsmmmm;mmm

tho baw of which it is cvganized.

e - MW”m/

Mlchael I)mm‘l‘mof !'mur
The individttal signing this documant affiren thol the Bacts stated heeetn are true and the individual [s aware that falze Information

submitted In a dogument 1o tho Department of Stato coastitutes & third dogree feloay as provided forin 2.817.155, F.§.

Fliing Pees; $1,800.60 (£965 Filing Fee and $35 Registered Agemt Feo)
Cartified Copy (optional)t $52.50
Certificate of Status (optional): s

Page2of2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "COMMUNITY PARTNERS US MANAGEMENT
A4

I8 DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND

I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF T@E TWELFTH DAY OF FEBRUARY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SNSRI

feffroy W. Bullock, Socretary of State ey
AUTHE. TON: 1128606

5479618 8300

140165185

You may ward this certificacte oplin
a?:ucorg.douan.m/au:hnr.ah::? “

DATE: 02-12-14

( 5/5 )



