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COVER LETTER

TO: Registration Section
Division of Corporations

Revest Management LP

SUBJECT:
Name of Fereign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, cenificate of status and fees are submitied 1o register a foreign limited partnership or limited liubility limited

pannecship 1o qansact business in Florida,
Plcase relum ull carrespondence conceming this matter to:

Greg Coleman
Cantact Person
Revest Management LP
Firm/Company
638 E. Atlamic Avenug
Address
Delray Beach, FL 33483
City, State and Zip Code 3 ra
geoleman@revest.com : e
E.mail address: {to be used Jor future annual report notificaiton;) s
=t
Far further information concerning this maner, please call: ~
Courtney L. Scanlon at 716 ) 848.15338 b'
Name of Contact Person Area Cods and Daytime Telophone Number o
Enclosed is & check for the following amount: —:
i
" §1,000.00 Filing Fees i $1,008.75 Filing Fees X 51,052.50 Filing Fees  — §1,061.23 Filing Fee, ’ wo
(5965 Filing Fee and and Cenificate of and Centified Copy Certified Capy, und .
$35 Repistered Agent Status Certificate of Stutus
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P. O.Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahasser, FL 32301

FLIMT . 127217001 Weliery Karwey Otlics
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Revest Management LF
(Name of Limited Pertnership or Limited Liabllicy Limited Partoership, which mass include suffix)

Acceptable Limited Parinership syffixes: Limited Parmership, Limited, L.P., LP, or Lid.
Accepiabie Limited Liability Limiied Parinership suffixes: Limited Liability Limited Parmearship, L.L.L.P. or LLLP

IT name unavailable, namo under which the limited pertnership or limited lizbility limited pannership proposes 10 regisier 1o ransact
business in Florida; must contgin accepiable suffix.
3 04132015
Dzte of Formation

2 Delaware
Smte or Country of Formation
. being applicd for

4, Federal Employer Identification Number
5, Name of Repistered Ageat for Service of Process and Fiorida Sireet Address:

Howard Stzinberg

638 E. Atlantic Avenue

Delray Beach, F1. 33483

L ——

my posiiion as regisiersd agent. Howard S(einber
oy . Lr _ =

N
|

6. [ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ furcher agree 10 comply with the provisions
of all starutes relative to the proper and complete performance of my duﬁes. and | am familiar with and accept the obligarions of
:}: Iy ‘r‘:::

Slgn’n‘fu-* of Reg d Apent
8. Ml Address;

638 E, Atlantic Avenue

‘ljng‘-fH"

CEINGT
S

7. Princlpal Office:
638 E. Atinntic Avenue
Delray Beach, FL 33483

Delray Beach, FL 33483

If Uimited partnership Iy a limited labliity limited partaership, check box

9.
10, Name, principal office addresy, and malling address of each general partner:
Revest GP Inc. Neme of General Panner:_

Nume of General Porner:
Stroet Address: o0 B Atisatic Avenue /75 -9 ¢ Street Address:

Delrsy Beach, FL 33483

162 Cumberland Street, Suile 300 Mailing Address:

Mailing Address:
Toronto, Onterio MSR 3NS

Name of Genera) Partner;

Name of Geners) Partner:
Street Address: Streqr Address:
Muiling Address: Muiling Addruss:

FLOM? « 13117301 ) Wehery Kune Qnunc



4/21/2015 3:53:33 PM From: To: BSD6176383] 4/5 )

Pagel of 2
MNeme of Gentizl Parner; Name of Generul Panner;,
Street Address: Street Address:
Mailing Address: Mailing Address:

{1, Effcctive date, il other than the date of fillng:
(Effective dale cannot be prior to nor moryg thun $0 days afier the date this document is filed by ihe F lorida Depariment of State.}

12. Artached is a certificate of existence duly suthenticated, not more than 90 days prior to the dclivery of this application to the
Florida Department of State, by the Secretary of State or other official baving cusiody ol the entity’s records in the jurisdiciion under

the faw of which it is organized.

Signed this 00 day of PA 20 2013 . ,

) ey

of 8 gATal portner
Howard Stcm , Treasgrer of General Partner
The individual signing this document affirm that the fects stated ‘herein drossbe and the individual is awarc that false information

submitied in a document 10 the Departinent of State constitutes a third degree felony 85 provided for in s.817.155, F.S.

.
1

Filing Fees: $1,000.00 (5965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): s$52.50
Certiflcate of Status (optional): $8.75

Page 2 0f2
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "REVEST MANAGEMENT LP" IS DULY
FORMED ONDER THE LANS OF TEE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS QF THIS
OFFICE SHOW, AS OF TRE TWENTY-FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTRER CERTIFY THRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GG

jeﬂrq W Bullock, Secretary of Stole
AUTHENTNCATION: 2309162

DATE: 04-21-15

5727475 8300

150542193

You may verify chis certificate oplins
at corp.delaware,gov/authver. ahtml



