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COYER LETTER
TO: Registration Section
Division of Corporations
Community Parmers US Master LP

SUBJECT:
’ Name of Forcign Limited Parmetship or Limitwcd Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 10 register a foreign Limited partnership or limdted liabllity limited
partership to ransact business in Florida.
Please retumn all correspondence conceming this matter 10!

Michae! Bellman

Contact Person

Community Parmers US Master LP
Firm/Company
638 E. Adantic Avenue
Address
Delrmy Beach, FL 33483
City, State and Zip Code
mbeliman@revest.com
~mall a T {io be or Tuture annua) report notification

For further information ¢concerning this matter, please call;

Courtney L. Scanlen at( neé )84B-i 538

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is » check for the following amount:

Z §1,000.00 Filing Fecs  {1%1,008.75 Fillng Fees 3 $1,052.50 Filing Fees - §1.061.25 Filing Fee,

(8965 Filing Fee and and Certifieate of and Certified Copy Cestified Copy, and
$33 Registerad Agent Status Certificate of Stawus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Divislon of Corporations Division of Corporstions

Clifon Building P. 0. Box 6327

266| Exccutive Center Clrcle Tallahassee, FL 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LEIMITED FARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

., Community Partners US Master LP
(Name of Limited Partnership or Limited Liability Limited Partucrsdip, whick suss inclide suffix)

Acceprable Limited Partnership syffixes: Limited Parsnership, Limited, LP., LP, or Lid.
Acceprable Limired Liability Limited Partnership syffixes: Limited Liabifity Limited Parinership, LL L P. or LLLP,

If mme ypavailable, nume under which the limited partnership or limited linbility limited parmership proposes to register to transact
busineas in Florida; must contain pecepteble suffix.

2. Delaware 3. 09X3/2013
State or Country of Formation Date of Formacdion

4, Federal Employer Identification Number: 33-1225718

5. Name of Registered Agent for Servive of Procesy and Florida Street Addres:
Howird Steinberg

638 B. Atlantic Avenue

Delmy Beach, FL 33483

6. ! herely accept the appointment us registered agent and agree io act in this capactey. | further agree to comply with the provisions
of ail swtutes reiative to the praper and compless performance of my duties, and I am familiar with and accept the obligotions of

my pasition as registered agent. Ho 1 Swein 1
By: )r' ,%ﬂ.
Steniturs of mt:red Agent
7. Principal Office: 8. g Addreay;
38 E. Atlantic Avenue 638 E. Atlantic Avenue
Delray Beach, FL 33483 | Delray Beach, PL 33483

9. ITlimHed partoership Js a Hinited Eability limited pactnership, check box .

10. Name, principal office sddress, and mailing address of ench general partner:

Community Partmers {LJSA)Y GP Ine.

Nasme of General Partner; Namxe of General Partner:

Strect Address: 638 E. Atuntlc Avenue Steeet Addruss:

Dreiray Beach, FL 33483

Mailing Address: 162 Cumberland Street, Sulte 300 Mailing Ad i

Toronto, Ontaria MR 3NS5

Name of Genernl Parner: Name of General Partner;
Strect Address: Street Address:
Moeiling Address: Mailing Address:

PG4T - IZ2UA § Wolw ey O
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Nams of General Pastner: Name of General Partner:
Street Address: Street Address:
Mailing Addsess: Muiling Address:

11, Effective dxte, If other thao the date of filing:
(Effoctive dare eannot be prioy 1o nor more than 90 days afier the dote thiy document is filed by the Florida Department of State.)

12. Attached is a certificato of existence duly suthenticated, not more than 30 days prior to the delivery of this spplication to the
Florida Department of State, by the Secretary of State or other official having custody of the eatity’s records in the jurisdiction under

the law of which it is organized,

4 Slpuuln of 2 geaeral g er
The individusl signing this document affirm that the fm: mtul hmin are m ond the lllﬂw‘ldl.lﬂ is aware that false information

submiued In a docurneni to the Depastmenl of State constiustes o third degree felony es provided for in 5,817,155, F.5
$1,000.00 ($965 Filing Fes and $35 Registcred Agenu P‘u)

Fliing Fees:
Certifisd Copy (optional): $51.50
Certilicate of Status (opilonal): $4.7% —
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Delaware ...

The First State

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

DELAWARE, DO REREBY CERTIFY "COMMUNITY PARTNERS US MASTER LP" IS

DOULY WMD UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jofirey W. Bullack, Socreiary of State “'-—s
AUTHE CATION: 1509616

DATE: 07-03-14

539285% 8300

140915105

You may vorify thiz cortificate online
at corp.dolavazo, gov/authver.shtml



