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COVER LETTER
TQ: New Filing Section
Division of Corporations
SUBJECT: Revest GP loc.

Name of corporation - must include suffix

Dear Sir ot Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Cemificate of Good Standing” and check are submined 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please retumn oll correspondence conceming this matter to the following:

Greg Colernsn

Namne of Person
Revest GP Inc.

FimvCompany
638 E. Atlantic Avenue

Address
Declray Beach, FL 33483
CiryiSuate and Zip code

geoleman@revest.com

E-mail address: (to be used for future annual report norification)

For funher information concerning this matter, please call:

Courtney 1. Scanlon at{ 716 y 848-1538
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circte Tatlahassee, FL 32314

Tallabassee, FL 32301

Enclosed is a check for the following amount:
O $70.00FilingFee ([ $78.75FilingFee & @ $78.75 FilingFee & (] $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certificd Copy

FLOIW . D0 1772004 Waliss Kiewet Ocline



L 3

4/21,2015 3:51:51 PN From: To: 8506176381t 3/5 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{ Revest GP Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc..* "Co..,* *Com," "Ine,” “Co," or "Corp.”)

(1f name unavailabie in Florida, enter altemate carporate name adopted {or the purpose of wansecting business in Floride)

2 Delaware 3 being applied for
(Sizte or country under the law of which it is incorporated) (FEI number, il applicable)
" 04/1372015 s, perpammal
(Pae of incorporation) (Durntion: Year corp. will cease to exist or "perpetual™)
6. N/A

(Date first transaciad business in Florida, il prior v registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty lisbility)

638 E. Adantic Aveaus, Delray Beach, FL 33483

7.
(Principal office address)
162 Cumberland Sueet, Suite 300, Toromio, Ontario MSR INS
(Curreny, mailing address)
8. Narne and street address of Florida registered agent: (P.O. Rox NOQT scceptable)
Name: Hownrd Sieinberg
Office Address: 618 E. Auantic Avcnue
Delray Beach , Florids 33483
(City) {Zip codc)

9. Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above siated corporation at the place
designated In this application, I hareby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree ta comply with the provisions of all statutes relative 10 the proper and complete performance of my
dutles, and I e famitior with and accepst the obligations of my position as registered agent.

Howard Steinberg \
By: \ b’

(chu‘gcaxngem 5si

10. Attached is a eertificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of Siate, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

PLAIY - D&/ 1172014 Welan Khrwer Orlue
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainman;

Address:

Vice Chairman:

Address:

Director: Greg Coleman

Ad . 638 E. Atlantic Avenus, Delray Beach. FL 33483

_ ATl
Director: Ho Stotnbect . % ~,.'~
- .m;fﬂ‘_ * ,.:nt?‘
Address: 638 E. Atlantic Avenue, Delray Beach, FL. 33483 AN TR
U N
Nk T
i e T
= R
B. OFFICERS Moy T e
L B )
President; O 9;-‘3-::‘(_ ‘fjﬂ\
E. Atlanti A
Ad . 638 E. Atlantic Avenue, Delray Beach, FL 33483 Lol

Vice President:

Address:

Se \ Howard Steinberg

638 E. Atantic Avenue, Delray Beach, FL 33483
Address:

T . Howard Steinberg

. 638 E_ Atlantic Avenue, Delray Beach, FL 33483

NOTE: If pccessary, you may attach an addendum :n the application listing additional officers and/or directors.

12, _ e

Signature kf Direstopt Officer
The officer or director sipning this document (and who is listed Iy gumber 12 2bove) affinns that the facts stated herein
are wue and that he or she Is sware that false information submitted in a document to the Department of State constinutes
a third degree felany as provided for in s 817,155, F.S,

{3. Howard Steinberg. Secretary and Trensurer

(Typed or printed pame and capacity of person signing applicution)

FLO1Y - 0413014 Wahers Khywer Ondiss:
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC AFEREBY CERTIFY "REVEST GP INC.™ 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GQOOD STANDING AND HAS AR LEGAL CORPORATE EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED T¢C DATE.

Jaffegy W, Builoch, Secretary of State

5727469 8300 AUTHE TION: 2309216

150542265

You mey verily thio certificacs online
at corp.delavare.gov/authver. shtml

DATE: 04-21-15



