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6/18/2013 11:29:08 From: To: 8506176381

COVER LETTER

TO: Now Filing Section
Division of Cerporations

SUBJECT: Communily Partters GP fac.
Name of corporation - must inclnde suffix

Dear Siy or Madam: .

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forsign corposation to transuct business in Flozida.

Please retumn all correspondence concerning this maner 10 the following:

Greg Coleman

Name of Person
Community Partaers GP Inc.

Firv/Company
162 Cumberlang Sirect, Sttite 300

Address
Toronto, Onlatio MSR 3NS
Cliy/State and Zip ¢code

gevleman@revest.com

— B-mail address: (10 be Used for Tuure anmual report NOTIVEATON)
For further information conceming this matter, please call:

Counney L. Scanlon al (116 y 843-1538
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Bullding P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 12314

Tallahasses, FL. 32301

Enclased is a check for the following amount:
O $70.00FilingFee O S78.75FilingFec & (B $78.75Filing Fee & [ $87.50 Filing Fee,

Cenificate of Status Centified Copy Certificate of Status &
Centified Capy

HLDKY « DA (62013 Walkies Kiveas Oatine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION ¢07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Community Panaers GP Inc.
(Enter name of corpormiion; must include “INCORPORATED,” “COMPANY,” “CORFORATION,”
-|nc'.l lco..' ﬂcup‘n llml l&'l or ‘cofp.-}
{1 name unsvailsble in Flotida, enter slterants eomarate name adopied for the purpose of transacting business in Florida)
(Stste ar coumry under the law of which it ls Incorporated) . (FES number, ifupplicable}
4. 08062013 3, Perpetaat
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpenal”™)
6 NA
(Date firn vansacted business in Florida, If prier 1o registmtion)
(SEE SECTIONS 607.150 & £07.1502, F.5., to determine penalty Habiliy)
2 162 Cumberinad Strect, Suite 300, Toronto, Ontasio MSR INS
(Principsl oMex sddress)
162 Cumberland Street, Suite 300, Toronto. Ontario MSR 3NS
{Current mailing address)
g ToAa as a Oepern) Parmer for o Limited Pannership
(Purposcis) of corporation authorized in home stste or couniry 10 be carried out in sk of Flarida) S, -
~ r’— Cud
9. Neme and gireet addeess of Florida registered apent: (P.O, Box NOT accepiable) g < 2:___ e
Name: C T Corpomniion Sysiem i,\ - :““
- [@e] 3
1200 South Pine sland Road .
Office Address: o = T
Plantat PO e L
o » Flﬂl’ida 33324 _g:} [ - 'r:, \"-"}'
(City) (Zip code) fzz = L
10. Registered ogent's ncceptance: ' gt <

Having been named as registered ageni and to accepi service of process for the above stated corperation at!lup!m
designated in this application, | hereby accept ths appolniment os regictarad agent and qgree 1o oct in this capaciy. 1
Jurther agree o comply with e provisions of aill statutes reiative fo the proper and complete pecformance of my
duties, and I am famiilar with and accapt the obligations of Wy peslilan as repiitered agent.

C T Corporation Sysiem (.()ﬂﬂi-’? P r,on
By: t‘;q\;u.. B -— .. o . "i.C""L
(mmﬁa signmlure) LT al gLl s e Y

i1. Ansched is o certificois of existence duly authenticated, not more thar 50 days prior to delivery of this spplication 1o

the Deparitment of State, by the Sceretary of State or other official having custody of corporate records [n the jurisdiction
under the law of which 1t ls incorporated.

(LBre - BY 1T Walkan Kvew Ouliar
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12. Names and business sddresses of officers and/ot disectors:
A. DIRECTORS
Chairman;
Address:
Vice Chaimman:
Address:
Director: Greg Coleman
Address: 162 Cumbertund Street, Suite 300, Toronto, Ontario MSR INS
Oiresior ot PR
= F'q: '_-;-l; L
Address: oy o S e
(¥ _‘,j o ;’wﬁ;»
o ¥
;:'.'] - = kR f
8. OFFICERS L= VA
Greg Col CU D e
H cunn ad o N . 7
President: _3 T Y,
Address: 162 Cumbetiand Sirect, Suite J00. Toranto, Ontario MSR INS om O
Vice President:
Address:
Adgress: 162 Cumberiand Street, Suite 300, Toronto, Ontario MSR INS
Troasurer:
NOTE: If necessary, you mmﬁaym % application liating addijional officers and/or divectors.
13.

X~ Signatire of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
fre tre and that ha or she {s aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.817.153, B.S.

14 Greg Coloman, Presidem
(Typed or printed name and capacity of person signing application)

HLOP « 05 Br301$ abicm Kivwm Ouler
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; Q)e[aware_ s

The First State

{ 676 )

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

DELANARE, DO HEREBY CERTIFY "COMMUNITY PARTNERS GP INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELANARR AND IS IN

‘ GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE,
A.D. 2013.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

RV 81 KFEL

gt SN
[ir ot B b |

SN S

Jeftrey W. Bullock, Secretary of Stats
ADT TON: 0519246

5329808 8300

130785999 : DATE: 06-18-13
:’gu na. ;:i:. this certificats onlina

 gov/avthver, alitml



