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COVER LETTER
TO:  Repistration Section
Division of Corporations
suBggcC: Cortl Community Parincrs LP

Name of Forelgn Limited Partnership or Limited Liability Limited Parmership
The enclosed application, certificate of yatus and fises are subinitted to rogister a foreign limited partaership or limited liability limited
partnership to transact business in Florida
Pleaze remun all comespondence cocceming ibis matier to:

Michzel Bellman
Conract Person
Coral Community Partners LP
Firm/Company
638 E. Atlantic Avenue
Address

Delray Beach, FL 33483
City, Stzto and Zip Code
mbellman@revest.cam

E-mail address: (0 bo used 107 fubure annual report nonbicaton)

For further information concerning this matter, pleass call:

Courtney L, Scanlon (716 }848-1535

Name of Contact Person Arca Code and Daytime Tclephone Number

Enclosed is & check for the following armount:
0151,000.00 Filing Fees J$1,008.75 Fiting Fees % 51,052.50 Flling Foes O 51,061.25 Filing Fee,

($965 Filing Fee and and Certificate of oud Certified Copy Certified Copy, and
$35 Registered Agent Sous Certificate of Status
Fe) .

STREET ADDRESS; MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Bxecutivo Center Cirgle Tallzhassee, FL 32314

Tallahassee, FL 32301

FLD4Z - 1230172011 Wleees Kwwer Quiine
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR O Ak 8

LIMITED LIABILITY LIMITED PARTNERSHIP TALTSE p

TO TRANSACT BUSINESS IN FLORIDA AHgsel OF g
{. Conal Commusity Fartners LP h EE' FL OI;‘;/ L
(Name of Limited Partoesship or Limited Lishility Limited Partuerahip, which must Inelade suffic) 0

Acceptable Limited Farinership suffixes: Limited Partnership, Limired, LP., LP. or Lid,
Acceptable Limited Liability Limited Partmership suffixet: Limtted Lizbillty Limited Partnership, LL.L.P. or LLLP,

If pame unavailable, name under which the limited parterskip or limited lisbility limited partnership proposes to register to qansacs
business in Floride; must ocatein acoepteble suffix,

5 Delaware 3_06I11r20l4
Stata or Cousiry of Formation Date of Formatica

4. Federel Employer Identification Number-l’c ing applied for

5. Nams of Registered Agent for Service of Process and Florida Strest Address:
Howard Steinberg

638 E. Anlantic Avenue

Delray Beach, FL 33483

6. I hereby accept the appolntnent as registered agent and agree 1o act in this capacity. I further agree 10 comply with the provisions
of all statutes relative 1o the proper and complete performance of ny duttes, aryl am familiar with and accept the obligations of

iy position a3 regisiered agent. Howard Steinberg
By:
réa

Stgoatu
7. Principal Office: 4. Malling A ]
638 E. Adantic Avenue 638 B. Atlantic Avonuo
Drelray Beach, FL 33483 DPelray Beach, FL 33483

9. [flimited parmership is a limited Uxbility Umited partmership, check box .

10, Name, principal office address, and mailing address of each general partoer
Community Parmers (USA) GP Inc.

Name of Genaral Partner: Name of Qeneral Parmer:
Street Address: €38 B, Allantic Aveare Streez Addreag:
Delray Beach, FL 33483
Mailing Add :!62Cumbu'!andsucct,8mm300 Mailing Address:
Toronto, Ontario MSR ANS
Name of Genersl Partner: Nums of General Partner;
Streer Address: Strecr Address:
Maliing Address: Mailing Addrass:

RUMT - 1N/011 Wolers EXrvwr Qalvs
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Name of General Parter: Name of General Pariner: el U[‘)mz
Street Address: ' Street Address:
Moiling Address: Mailing Address:

11, Effective date, If other than the date of filing:
(Effective daie canriot be prior 1a nor mare than 99 days ofter the dato this document Iy filed by the Florida Department of Stals.)

12. Attached is a certificato of existonce duly authenticazed, not more than 90 days prior to the delivery of this spplication to the
Florida Departmenit of Siate, by the Seeretary of Stats or othor officia] having custody of the entity's reconds in the jurisdiction under

the law of which it is organizad.

$igned this / - day of U™ M

Slguwrcnrlgemral u'
Michael Bellman, Treasurer of
The individual signing thls document afffom (hat the h:nmdbﬂemmmm&alndmdm is aware that felse Information
submined in s document to the Department of State constitutes & third degres folony as provided for in 5.817.155, F.8,

Filing Rees: $1,000,00 ($965 Filing Fer und $35 Registared Agent Feo)
Certiflad Copy (optional): $52.50
Certificate of Status (optopal); SB.7S

Pagelofl
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CORAL COMMUNITY PARTNERS LP" IS

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

GOOD STANDING AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SAOW, A5 OF THE THIRTEENTH DAY OF JUNE, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

JefNrey W, Puback. Secrelary of Sinie
5549680 8300 AUTHEN TON: 1449849

DATE: 06-13-14d

140833319

You may veorl this certificata online
at cc.l%. dnlag:.gnv/luﬁwr. shenl

-:'



