-

. ¥
s r
i
r
e 1
b -

02000000 258

800106724778

{Address}

{Address}

(CityrState/Zip/Phone £
B7/R1ATT--01025--028  wA1UBL. 25

] war

{Busingss Entity Name}

{Document Number)
4 5

_ Certificates of Status

[] Pickup [] mat

Certified Copies
Speciat Instructions to Filing Officer:
P> g

q;\q” S
N
d AT Im

LTI T ey,

e §

= |
oI

S W
o o

L0 '
; WM




. ‘ g ¥ ,ffj;‘r‘s. e
5@\/1 ﬁqk%‘@eth ’ k%ﬁf‘:’éi VED

Requester’s Name pizs i idl 5;31?,:54??,?
€A T ey
W -, i
Address P L L
5 N—.Y
R }?'?1 T 0
Sl SHYSY SUEF IR R e
ChylSate/Zip Phone # —,;,73?? 535?9,1{5"
M rf;;:?-‘- -5 ‘;ﬂ
\\/\Cl R
G
C L‘@OQ Office Use Only 2% 2
CORPORATION NAME(S) & DOCUMENT NUMBER(S), {(if known): =
>

w\}\ l %:—de\/ lezﬁ@ (“ﬂ/\\é(%\/\ [/)

{Corporstion Name) {Document #}
2 —%ft c\ e nct I’\ Cton=s that e,
Orporativn Name} {Document ¥) r
. {¥C ‘8\\2‘6’_(‘1 —the oo Ov’\\\/ TG
{Corporation Namej {Document ] / "
d)cx;\;m\emL?
{Corporation Name; {Document #3

Walk in U Ppick up time

Certified Copy

O Maitour L witl wait Q photocopy Centificate of Status
NEW FILINGS AMENDMENTS
J Profit L Amendment
O Not for Profit a Resignation of R A, Officer/Director
L] Limited Liability (J Change of Registered Agent
(J Domestication U Dissolution/Withdrawal
O Other d Merger
OTHER FILINGS REGISTRATION/GUALIFICATION

& Annual Report
Fictitious Name

CRZEQINHTAT)

| Foreign
Limited Partnership
Reinstatement

& Trademark

3 Other

Examiner’s Initials




AUG-07-2007 TUE 10:22 Al FAX NO. P 02

FORR T fry
FLORIDA DEPARTMENT OF STATE 28 2 A\
Divigion of Corporations Ch T e
v AN 'd
August 1, 2007 2”%& <
%\’L ’% 1@
SHUTTS BOWEN LLP &= @
1500 MIAMI CENTER D4 o
201 SOUTH BISCAYNE BLVD E A
MIAMI, FL 33134 2
v

SUBJECT: DEVILLE FAMILY LIMITED PARTNERSHIP
Ref. Number: WO7000037247

We have received your document for DEVILLE FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1061.25. However, the enclosed
document has not heen filed and is being retumed for the following correction(s):

The cerlificale of existence must be Issued within the last 80 days by the
Secretary of State which has cusiody of the records in the jurisdiction under the
faws of which the above listed entity is incorporated/organized.

Please return your docurnent, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{B50) 245-6851.

Gina McLeod
Document Speacialist Letter Number: 807A00047642

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section <. Z 8 *;:-
Division of Corporations = 2 a0
# N » * ,’. ?‘i, ?"j
supsger: Deville Farily Livited Parisnerstsp el I
(Name of Foreign Limited Parmership or Limited Fiability Limited Partnership) h 4;:,} e
o I
. . . . .2 =
The enclosed application, certificate of status and fees are submitted to register a foreign 3%4
limited partnership or limited liability limited partnership to transact business in Florida,
Please return all correspondence concerning this matter to:
Loews Noghes
o (Contact Person) ' SoE S e T el
Shatts + Fowen liP
i  (Firm/Company) = T T T
281 5. Biscayne BlvA. #1500
B ' (Address) .
Miaui FL 3313/
o {City, State and Zip Code) ST T SE e

For further information concerning this matter, please call:

Louis Nostre a( 385 | 319-9/¢4

(Name of Contact Person) - " (Area Code and Dayﬁzﬁé Telephone Number)

It

Enclosed is a check for the following amount:

[7181,000.00 Filing Fees [ 1%$1,008.75 Filing Fees []$1,052.50 Filing Fees ¥ $1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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LOUIS NOSTRO e | EMAIL ADDRESS:
DIRECT LINE {305) 3799164 ATTORNEYS AND COUNSELLORS AT LAW LNOSTROGSHUTTS-LAW.COM
FLORIDA BAR BOARD CERTIFIED
D4 THE AREAS OF TAXATION
_ WILLS, TRUSTS & ESTATES A %
vh L. N\
o =
G T
2 5 U
July 27, 2007 T3 7, N
o~ * 7 3
T
. | L w2
Division of Corporations : %’& @
Registration Section 2 3
P.0. Box 6327

Tallahassee, Florida 32314
Re:  Deville Family Limited Partnership
Gentlemen:

I enclose for filing the Application by Foreign Limited Partnership or Limited Liability
Limited Partnership to Transact Business in Florida for Deville Family Limited Partnership,
along with a check for $1,061.25 (to cover the filing fee, certified copy and certificate of status).
A return envelope is enclosed for your convenience.

Please contact me if you have any questions. Thank you for your assistance.

incerely,

Louis Nostro

Enclosure
MIADGCS 2238800 1

1500 MIAMI CENTER » 201 SOUTH BISCAYNE BOULEVARD » MIAMY, FLORIDA 33131 + TELEPHONE {305} 358-5300 « FACSIMILE (305)381-9082 « WEBSITE. www.shutis-law.com

MiAarf] FORT LAUDERDALS WEST PALM BEACH ORLANDO TAMPA TALLAHASSEE AMSTIERDAM LONDON
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR%,% 'sé';
LIMITED LIABILITY LIMITED PARTNERSHIP 'y % @
TO TRANSACT BUSINES IN FLORIDA T @
. s . i
, Deville Family Limited Partnership f«i"%%
{Name of Limited Partership or Limited Liability Limited Partnership, which must include suffix) &
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. /C:’/“;’
Acceptable Limited Liabilin Limited Partnership suffixes: Limited Liability Limired Parmership, L.L.L.P. ’f;},/{"r
or LLLP. %
(If name unavailabie, name under which the limited partnership or limited Hability limited partnership -
proposes to register.to fransact business in Florida; must contain acceptable suffix.)
, Nevada ;. 06/07/1999
{State or Country of Formation) - (Date of Formation)
4. Louis Nostro, Esquire
- -l

(Name of Begistered Agent for Service 6f Process)

5 C/o Shutts & Bowen LLP, 201 South Biscayne Boulevard,

(Florida street address for Registerad Agen?)
Suite 1600, Miami, Florida 331 31

G. [ hereby accept the appointment as registered agent and agree to aet in this capacity. T further agree to
comply with the provisions of all siatutes relative to the proper and complete performance of my dufies,
and [ am familiar with an accept the obligations of my position as registered agent.

Lo Wrrra

i v‘_'S*igmm.lm of Regisier'ed Ag_e_m

7. 10120 SW 55th Avenue, Coral Gables, Florida 33159

{Principal office address)

TE3a

8. If limited partnership is a limited liability limited partnership, check bOXD

Page 1 of 3
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9. ¢/0 Louis Nostro, Esq., Shutts & Bowen LLP, 201 South Blscayne Bivd.,
" (Mailing address)

Suite 1600, Miami, Florida 33131

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

Philip Deville _ 10120 SW 55th Avenue

(Name) Coral GableS, Kot 33159

10120 SW 55th Avenue

€58}

Coral Gablés Efords” 33159

(Naméﬁ - ) h o (Street Add{ess}
{Matling Address}

(Name) - " (Street Address)
{Mailing Address)

(Name) " (Street Address)

{Mailing Address)

Page 2 of 3



{MName) {Street Address)

{Mailing Address)

{Name) {Street Address)

{Mailing Address)

11. Effective date, if other than the date of filing;

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

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secrefary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this 26 day of JUIY 20 07

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optisnal): $52.50
Certificate of Status (optional):  $8.75

Page 3 of 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i
i
i ¥, ROSS MILLER, the duly clected and qualified Nevada Sacyetary of State, do hersby certify
that [ am, by the laws of szid State, the custodlan of the records relating to filings by
corporations, non-profit corporations, corporating soles, lisnited-Yability compantes, Bmited
partnesships, limired-labikity paymerships and business trusts pursnant to Title 7 of the Nevada
Revised Statutes which a2 either presently in a swius of good standing or were in good standing
for a time period subsequent of 1976 and sm the proper officer (o execute this eartificars.

1 I further certify that the records of the Nevada Secretary of Stale, at the date of this cerifieats,
s evidence, DEVILLE FAMLY LIMITED PARTNERSHIP, 25 a limited partership duly
! orgenized under the laws of Nevada and existing under and by virtne of the laws of the State of
i Nevadz since June 7, 1999, and is in good standing in this stete,
3
3 ;
i IN WITNESS WHEREQE, I have hereanto set my
gl hiand and affixed the CGrest Seal of State, et my
1 B office on Angust 6, 2007,
' ROSS MILLE
i Secretzry sl Slu
e By
Certification Clerk
i
@ i — e R
e b L5 L3 it
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