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COVYER LETTER
TO: Regisustion Section
Division of Corporations

SUBJECT: Revest Master Limited Partnership

Name of Foreign Limited Parmership or Limited Liability Limited Parmership
The enclosed application, certificate of status and fees are subminted to register o foreign limited parmership or limited lability limited

parinership to transact business in Florida,
Plense retutn sll cormrespondence concerning this maner to:

Greg Coleman

Contact Person
Revest Master Limitad Partnership

Firm/Company

638 E. Atlantic Avenuc

Address
Delray Beach, FL 33483

City, Stetc and Zip Code
geoleman®@rovesi.com

E-mail address: (to be used for future annual repont nouﬁcaﬁon]

For further information ¢onceming this maner, please cail:

Courtney L. Scanlon at 716 ) B48-1538

Name of Conlact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

.. 81,000.00 Filing Fees  72$1,008.75 Filing Fees  %$1,052.50 Filing Fees  Z 51,061.25 Filing Fee,

(5965 Filing Fee and and Certificate of and Centified Copy Centified Copy, and
$35 Registered Agent Stntug Cenificute of Stuus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisien of Corporations Division of Comorations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FI, 32314

Tallahnssee, FL 32301

FLB4S - 1220208 Wonens Kiuu e Owlux
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ' R
LIMITED LIABILITY LIMITED PARTNERSHIP . Co
TO TRANSACT BUSINESS IN FLORIDA SN AR AN

! Revest Master Limited Partnership

(Name of Limited Parmership or Limited Liability Limited Partaership, which mast include suffix)
Accemiable Limited Partmership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd.
Accepiable Limied Liability Limited Partnership suffixes: Limited Liabifity Limited Partnership, L.L.L.P. or LLLP.

[fname unavailable, name under which the Ilimited partnership or limited liability limited partnership propases 10 register to vansact
business in Florida; must contzin scceptable suffix.

3 04/13/2015
Stete or Country of Formation Date of Formation
being applied for

5. Delaware

4. Federal Employer 1dentifcation Number.

5. Name of Registered Ageot for Service of Process and Florlde Street Address;
Haward Steinberg

638 E. Atlantic Avenue

Delray Beach, F1, 33483

6. I hwereby accept the appainiment ay regisiered agent and agke fo act in this capacity. f furihe- ugree 1o comply with the provisions
of all siatutes relative 1o the proper and complete performance of my dam;v and [ am familiar with and accepi the obligations of

my posiiion as registered agen. Howard Stcinberg
By:
Signature f;j Agent

7. Princlpal Office: 8. Matli edress;
638 E. Adanric Avenuc 638 E. Atlantic Avenue
Dclray Beach, FL 33483 Declruy Beach, FL 33483

9. ITimlted parinership is 2 limited lability limited partoership, check box .

10. Name, prinelpal office address, snd mailing address of each generud partner:

Name of General Partner: Revest GP Inc. Name of General Partuer;

Street Address: 638 E. Atlantic Avenus Street Address:

Delrny Beach, FL. 33483

]
Mailiog Address: ' o2 Cumberland Street, Suite 300 Mailing Address.

Toronto, Ontaric MSR INS

Narne of General Partner: Name of General Partner:_
Street Address: Street Address:
Maziling Address: Mailing Address:

LT AT 20E Walts Klswer Online
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Pt

Pogelof2
Neme of General Partner: Name of General Partner:
Street Address; Street Address:
Mailing Address: Maiting Address:

Il. Effective date, if other than the date of Mlog:
{Effective date cannot be prior v nor more than 90 days after the date this document is fifed by the F lerida Deparimeni of Stare.)

12. Attached is o centificate of exisience duly authenticated, not tnore than 90 duys prior w the de ivery of this application 10 the

Florida Department of State, by the Secretary of State or other officia! having custody of the entity's records in the jurisdiction under

the law of which it is organized.
Signed this 20" day of AP 20 20

Signatury of a penerghfigrtner

Howard Steinberg, Treasurer neral Pariner
The individual signing this document affirm thet the facts suted herein are d the individual is aware that false information
submitted in a document 10 the Department of State constituies a third degree felony a3 provided forin5.817.155, F.S.
Filing Fees: $1,000.00 (S965 Filing Pee and 535 Registered Agent Fee)
Certified Copy (optional); $52.50
Certificate of Status (optional): $8.75
Poge 2 0f2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "REVEST MASTER LIMITED PARTNERSHIP"
IS DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D.
2015,

AND I DO BERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetirey W. Bullock, Secretary of State
AUTHE 'TON: 2309169

DATE: 04-21-15

5727480 8300

150542208

You may verify this coreificate online
at corp,delavare.gov/euthvor, sheml
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