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COVERLETTER
TO:  Repisuation Section
Division of Corporations

SUBJECT; Revest Holdings Limited Parcnership

Name of Foreign Limiled Pannetship or Limited Liability Limited Parmership
The enclosed application, certificate of status and fecs are submisted 10 register n forzign limited parmership or limited lability limited

partnership o tansact busiaess in Florida,
Please return all ¢omespondence concerning this matier to:

Gireg Coleman

Contact Person
Revest Moldings Limited Partmership

Firm/Company
638 E. Atlantic Avenue

Address
Delray Beach, FL 33483
City, Siate and Zip Code
geoleman @revest.com
~ E-mail address: (1o be used for Anure annual réport notificetion)

For further information conceming this matter, please call:

Courtoey L. Scanlon atl 716 ) 848.1538

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed i3 a check for the following amount:

2 5£1,000.00 Fiting Fees  _ $1,008.75 Filing Fees % $1,052.50 Filing Fees 7! §1,061.25 Filipg Fee,

(85965 Filing Fee and and Certificete of and Certified Copy Centified Copy, and
$35 Registered Agent Status Centificate of Siatus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Section

Divigion of Carporations Division of Corporations

Cliflon Building P. 0. Box 6327

266] Executive Cenwr Circle Tallahassee, FL 32314

Tallahassee, FL 32301

FLOAT - L2171 Wolars 10 ywet Omline
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR Lo
LIMITED LIABILITY LIMITED PARTNERSHIP e
TO TRANSACT BUSINESS N FLORIDA -~
y Revest Holdings Limited Partnership ",(2,\ V‘é
(Name of Limlited Partuership or Limited Liabillty Limlted Partacrship, which must include siuffix) =
Accepiahie Limited Parmership suffixes: Limited Parinership, Limired, L.P., LP, or Lid. b

Acceptable Limited Liability Limited Partnership suffives: Limiied Liability Limited Parmershiv, LLL.P. or LLLP.

[f name unnvailable, name under which the iimited partmership or limited liability limited partnership proposes Lo tegister W transact

business in Florida; must contsin acceptable suffix,
2. Delaware 5 0¥14/2015

State or Country of Formation Date of Formation
4. Federal Employer 1dentification Number: being epplicd for

5. Name of Registercd Agent for Service of Process and Florida Street Address:
Howard Swinberg

638 E. Atlantic Avenue

Delray Beach, FL 33483

6. { hereby accepi the appoinimeni as regisiered agent and agree ro act in this capacity. 1 fursher ugree 1o comply with e provisions
of all statusag relative to the proper and complete performance of my duties, and { am fumiliar with and accept the obligations of

my position as registered agent.

7. Principal Office:
638 E. Allantic Avenue 638 E. Atlantic Avenue

Delray Beach, FL 33483 Delray Beach, FL. 33483

9. If limited partnership is & limited Hability Lemited parinership, check box

10. Name, principsl office nddress, and mailing address of each general partner:

Revest Management LP

Name of Generat Parmer: Name of General Parmer:__

Sirest Address; 638 E. Attantic Avenue Street Address:

Delray Beach, PL 33483

Maiting Address: >0 = Adaatic Aveauc Mailiog Address:

Delray Beach, FL 13483

Name of Gtneral Partner; Name of Cieneral Parmer:
Street Address: Strest Addréss:
tMaiting Address: Mailing Address:

FLOAT « 1372172011 Wokers Kiuwer Ordla




4/2372015 12:30:253 PM From: To: 8506176383( 4/5 )

Pageloll
Name ol General Partner; Name of Geners] Partner:
Street Address: Street Address:
Mailing Address; Malling Address:

11. Effective date, if other thap the dale of flling:
(Effective date cannot be prior 16 nor mere thon 94 days after the date this document is filed by the FIor.lda Department of Sraie.

12, Auached is o cenificats of existonce duly authenticated, ot Tore than 90 days prior 10 e delivery of this application o the
Florida Department of State, by the Sccretary of State or other official having custody of the enity’s records in the jurisdiction under

the {aw of which it is organized.
50 2015 .
S
\ \,

Signetire of a general er
Howard Steinberg, Trezsurer o em) Purner
The individual signing this document alfirm that the facts sawsd herein are the individunl ts aware that false information
submitied in 8 document o the Department of Siate constitutes a third degree [EM0ny as provided for in 5.817.155, F.8,

Signed this 20" day of P!

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

Pagelofl
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "REVEST HOLDINGS LIMITED
PARTNERSHIP" 1S DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND RAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TRE TWENTY-THIRD
DAY OF APRIL, A.D. 2015,

AND I DO BEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

Jetirey W, Bullpek, Secrelary S e
AUTHEN ION: 2316218

5728369 8300
150554314

You may voyl thig cartificate online
at car";». dojazm.govfauuwr. sheml

DATE: (04-23~15




