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. 850-205-0381 3/28/2007 12:03 PACE 001/001 Florida Dept of State

March 28, 2007

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

TALLAEASEEE, FL

SUBJECT: REVELATION OF FL, LP
REF: W0O7000015240

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
raefax the complete document, including the eleatronie filing cover sheet.

The name of your limited partnership or limited liability limited
partnership is not available. A foreign limited partnership or limited
liability limited partnership whose name is not available must adopt an
alternate name for use in the state of Florida. Please insert the
alternate name in the spaca provided. 8imply adding "of Florida' or
"Florida" to the end of an entity name does not constitute a difference.

. . .NOTE: The alternate name wyst contdin an aceceptables suffix. Acceptable

- limited partnership suffixes include: Limited Partnership, Limited,

. .L.P., LP, or Ltd. Acceptable limited liability limited partnezship
suffixes include: Limited Ll&b;l;ty Limited Partnership, LLLP, eor
L.L.L.P.

Pleamse return your document, along with a copy of this letter, within 60 '
dagﬁ ofh§§ur flling will be considered sbandoned. ] AT

ouhﬁﬁ'e any questions conaarnlng the filing of your document, please
Ls..! ca (eBcr 245-6911. _
s Bren.d.a tadlock ' ¥AX Aud. #: H07000079872 .
LL-Sauior Beqtion Administrator ‘Letter Number: 407A00021179 :

?_’\ .
\\’ u.." P.O BOX 6327 Tallshassee, Flonda 32314
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: P P . By T ol L Aseletant Secretary i

AFPLICATION BY FOREIGN LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED
PARTNERSHIP TO TRANBACT BUSINES IN FLORIDA

L. Revelation of FL, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which nust include suffix)
Aceeprabls Limited Partnership suffixes: Limited Parenership, Limited, LP., LP, ar Led.

. . Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership,
’ LLLP orLLLP.

L Revalation INVS, LP

(If name unavailable, name under which the limited partnership or limited tizbility Hmitad partnership
proposes to register to transact business in Florida; must contain acceptable suffoc)

2. Delzware

o
3. Dooember 12,2006 2 =
(State or Country of Formation) (Date of Foermation) 325 =] X
4, C T Comeration System = o2
(Name of Registered Agent for Service of Process) -;E ES?,
[ &2]
5. 1200 fne 1s Plantstion, F1, 33324 £ B3
(Flerida street eddress for Registerad Agent) PPt E_:':éf”

17

6. I hareby accapt the appointment as registered agent and agree fo act in this capacity. I furthar agree to
comply with the pravisions of all siatutes relative to tha proper and complete performancs of my duties,
' andIam familiar with an accept the obligations of my position as registered agent.

T .

o . . Signsturs'of Registered Agent

9001 Hwy 98. We in, FL, 32550 ARV SR
o,y . (Principal office address) o RV RN

~ 7 B.Iflimited partnership is a limited liability limited partnership, check box D

 Emarald Coast P

Exodus of FL. LLC
(Name)
10859 Pmerald Coast Parkway West, Suite 204, Box 414
- Miramar Beach, FI, 32550
n/‘\ o1 l%(ﬂ (Matling Address)
c@ésea  39vd
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(Name) ) ' (Street Address)

(Mailing Address)
(Name) (Strect Address)
{Mailing Address) )
(Name) : (Strest Address)
(Malling Address)
i1, Effective date, if other than the date of filing: Upon filing

(Effzctive date cannot be prior to nor more than 90 days afier the date this document is filed by the
Florida Department of State,)

12. Attached is a certificate of wdstence duly authenticatad, not mors than 90 days prior to the delivery of

this application to the Florida Department of State, by the Secretary of State or other officisl haviag
custody of the entity's recends in the jurisdiction under the law of which it is organized.

signaa s 1R dayofm 0l

Signature of a general paﬂmr “ AR
Tan Foankiin, Torous OF FL, LLC i =
its General Pariner et
" Fillog Fees: . . ... .S1,000.00 (8965 Filing Foe and §35 Registered Agent Fee) .
Certified Copy (optional): © s 85250
Certificate of Statug (optonal): ) 8.75
Page 3 of 3
RO47 « 1330/05 C T Rystavn Onllan

c@/P@  3Ovd WLSAS NOLLYH04M0D 1O 92658486858 £S:ET .LBBZ/6Z/EQ



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REVELATION OF FL, LPY I8 DOLY

FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND I8 IN QOOD .

STANDING AND HAS A LEGAL FXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE BHOW, AS OF THE SEVENTH DAY OF MARCR, A.D. 2007. .
AND I DO HERUBY PURTHER CERTIFY THAT THE ANRUAL TAXBE HAVE

HOT BEEN ABSESSHED TO DATE.

atie ol .

Hardiot Bmith Windsor, Gacretsry of State
ADTHENTICATION: 5487486

DATE: 03-07-07

4265781 8300
070291537
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