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COVER LETTER

T0: Regisiration Section
Division of Corporations

REAL ESTATE CONSULTING SERVICES

Name ol Forcign Limited Parinership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certilicate of status and fees are submitied o register a foreign limited partnership or limited Liability limited
partnership lo transact business in Florida,
Please return all correspondence concerning this matter lo:

PAUL LABINER

Contact Person

LAW OFFICE OF PAUL LABINER
Firm/Company

5499 NO FEDERAL HWY ., Ste. K
Address
BOCA RATON, FLORIDA 33487

City, State and Zip Code
PAUL@PLABINERESQ.COM

E-mail address: (o be used Lor futurc anoual report notification)

For further information concerning this matter, please call:

PAUL LABINER 561 098-2362

Name of Contact Person Arca Code and Daytime Telephone Number

yeloscd is a check for the following amount:

£1$1,000.00 Filing Fees 11 $1,008.75 Filing Fees 1 $1,052.50 Filing Fees 11 $1,061.25 Filing Fee,

(3965 Filing Fec and and Certificate of and Certilicd Copy Certificd Copy, and
£35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Seclion Registration Sectivn

Division of Corporations Division of Corporations

Clifton Building P. 0. Bux 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301



Division of Corporations

December 18, 2015

PAUL LABINER
5499 NO FEDERAL HWY STE K
BOCA RATON, FL 33487 US

SUBJECT: REAL ESTATE CONSULTING SERVICES, LP
Ref. Number: W15000081390

We have received your document for REAL ESTATE CONSULTING SERVICES,
LP and your check(s) totaling $1000.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a 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
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 615A00026583

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



."\l‘l’l.lCATlON BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. REAL ESTATE CONSULTING SERVICES, LP

(Name of Limited Partnership or Limited Liability Limited PPartnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Parmership, Limited, I.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P. or LLLP,

-If name unavailable, name under which the limited partnership or limited liability limited partnership proposes 1o regisler 10 transacd
business in Florida; must contain acceptable suflix.

, DELAWARE N

State or Country of Formation Date of Formation

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

CHRISTINE LEWERT
7501 WILES ROAD #104
CORAL SPRINGS, FLORIDA 33067

6. [ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to cotply with the provisions
of all staiutes relative to the proper and complete performance of my duties, and I am familior with and uccnpt Hw obliggtions of

Uiy pos[“o” as reglsf(’.f Ed ﬂgﬂﬂt o
1 hd [
Ui sbiine. Fomordt s
Signature of Registered Agent ' o
o "
7. Principai Office: 8. Mailing Address: P — 5,
7501 WILES Road A«/ O
SUITE 104 Coconnd Cveeic FLE £

CORAL SPRINGS, FLORIDA 5%0(03

9. If limited partnership is a limited liability limited partnership, check box.

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

Name of General Partner: CHR|STlNE LEWERT Name of General Pariner; Ch'ﬂ's_h\;\d’/ L ew e}l"—{-
7501 WILES Road Street Address: 5407 Nu-) 47ﬂ 'A'UC
#104 Coconut Creel FL 220632

Street Address:

Mailing Adklress: CORAL SPRINGS’ FL Mailing Address:
33067

Namc of General Partner: Name of Genceral Partner:

Street Address: Strect Address:

Mailing Address: Mailing Address:




-

]

. oq o Page 1 of 2
ame of General Partner: Chrlsh ne LCUL)U" Namg of General Partner:

N.
Street Address: 150' lUN@S QC“ #104 Street Address:
ol borings F b7

Mailing Address: 2401 NUJ q’q ﬁAVC Mailing Address:
Coconud Greek FL 33062

(Effective date cannot be prior to nor more than 90 days after ihe daite this document is filed by the I lorida Department of State.)

I'l. Effective date, if other than the date of filing:

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

the law of which il is organized.
December n 15

Signed this T4 day of

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware thas falsc information
14 e i

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8
$1,000.00 (5965 Filing Fce and 335 Registered Agcnt Fee)

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75 j-
Il
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECHETARY OF STATE OF THE STATT OF
DELANARS, DO HEREBY CERTIFY THAT THE SAID “MANAGEMENT CONSULTING
SERVICES OF SOUTH FLORIDA, L.P.° FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "REAL ESTATE CONSULTING SERVICES,
LP°, ON THE TWENTY-FIRST DAY OF DECEMBER, &.D, 2015, AT 3:47
O'CLOCK P.M.

AND I DO EXREBY FURTHER CERTIFY THAT THE SAID “REAL ESTATE
CONSULTING SERVICES, LP‘. IS THE LAST KNOWN TITLE OF RECORD OF
THS AVOREOAID LIMITED PARTNERSHIP.

AND I DO HEREBY PURTEER CERTIFY YHAT THE AFORESATD LIMITED
PARTNERSRIP %8 DULY FORMED UNDER TRE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BESN CANCELLER OR REVOFED 50 FAR A8 THE RECORDS OF TRIS
OFFICY SHOW AND IS DULY AUTHORIEED TO TRANSACT BUSINESS,

AND I DO RERESY FURTHER CERTIFY THAT THE SAID "REAL ESTATE

CONSULTING SERVICES, LP" WAS FOHMED ON THE SEVENTH DAY OF JUnm,

A.D. 2060S5.
3981385 8321 Authentlcation; 201618893
SR# 20160053678 Date: 01-05-16

You may verify this certificata ondine at corp.delaware goviauthver.shiml



