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. copnETARY OF STATE
CERTIFICATE OF LIMITED PARTNERSHIP  »i.tnuilisiic ( sl
FOR FALLAHASSEE. FLORIDA
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. Rev Smart L.P.

(Name of Limited Parinership or Limited Lisbility Limited Portnership, whick musi incliede suffix)
Accepigble Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liubility Limited Parinership swffives: Limiled Liability Limited Partnership, L.LL.P.
or LLLP.

2132 W. Plant Street, Suite 220
{Street address of initial designatad office)

Winter Garden, Florida 34787

3. TK Registered Agent, Inc.

(Name of Registered Agent for Service of Process)

4,101 E. Kennedy Boulevard, Sulte 2700
(Florida street address for Registered Agent)

Tampa, Florida 33602

5. I horeby acespi the appointment as registeved agent and ayree to uct in this cupacity. 1 fivther agree to
comply with the pravisions of ali stutntes relutive to the proper and complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

Sodd & St

Signature of Registered A Agent

6.132 W. Plant Street, Suite 220
{Mailing address of initial designated office)

Winter Garden, Florlda 34787

7. If limited partnership clects to be a limited liability limited partnership, check box
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Teresa 8. Good 813-227-0435

(03/03) 10/233/2014 03:32:06 FM
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8. Naine and business address of each general partner
Name:

Business ‘Address:
Rev Smart GP LLC 132 W. Plant Street, Suite 220

Winter Garden, FL 34787

9. Effective dete, if other than the date of filing

{Effective date cannot be prior to nor more than 90 days after the date the document is
Siled by the Florida Department of State.)

Signed this day of_October

2014

stated herein are true. 'We am/are aware that any false information submiited in a T L
document to the Department of State constituies a third degree felony as provided for in:
s.817.155, F.S,

Rev Smart GP V
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Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional) $8.75
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