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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2024

CAPITAL CONNECTION

SUBJECT: INVESTO REA 10 LP
Ref. Number: W24000050052

We have received your document for INVESTO REA 10 LP and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with 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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 124A00006726
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tulahassee, Florida 32301
(850) 224-8870 « !-500-342.8062 - Fax (850)222.1222

INVESTO REA 10 LP

Please Debit FCA000000003 For: 1000

Thank you Seth Neeley
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e

Signature /

Requested by:

Nome Date Time

Walk-In Wilt Pick Up

1. Puncee s Prneng « Thom st Ga &G

Ariof Ing, File

LTD Purmership File
Foreign Corp. File

L.C. File

Ficttious Name File
Trade/Service Mark

Merger File

A ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annwal Report / Reinstatement
Cent. Copy

Phuio Copy

Certificate of Good Stunding
Cenificatz of Status
Cenificate of Fictitious Name
Corp Record Seurch

Officer Search

Ficlinous Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



DocuSign Envelope 10: 2948C547-E96C-4181-987F-DOF AF2E6C2FA

COVER LETTER
TO:  Registration Section
Division of Corporations

: . INVESTO RE ’
SUBJECT: 'NVESTOREA 10 LI

Name of Floridu Limited Partnership or Limited Liabiiity Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for tiling.

Please return all correspondence coneerning this matter to:

Amy Marie Vo, Llisq.

Coanact Person

Vo l.aw

Firm/Company

97 Orange Street

Address

S1. Augustine, Florida 32084

Citv. State and 7Zip Code

amy@volaw.us

E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please cail:

Amy Marie Vo, Esy. at | 9044 )HIS-OO(]I

Name ot Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:

() $1.000.00 Filing Fees [ $1.008.75 Filing Fees (] $1.052.50 Filing Fees [ $1.061.25 Filing Fees.

(3963 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
£33 Reyistered Agent Status Certiticate of Status
free)

STREET ADDRESS: MAILING ADDRESS:

Registratton Seetion Registration Scction

Division of Corporations Division ol Corporations

Clifton Building P.O. Box 6327

26061 Iixecutive Center Cirele Tallahassee. F1L 32314

Tallahassee. FL. 32301

CRZE030 (6/07)



DocuSign Enverope 10: 2548C547-E96C-4181-987F-DIFAF2ESC2FA

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| INVESTOREA 10 LLP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic) Acceptable Limited
Partnersiip suptiaes: Limued Parmership, Limired 1P L or Lud. Acceptable Limited Liahiliny Limited Pariership

srffiavs: Limited Lichitioe Limited Parmership, 1L AP or LLLDP.

3. 7th Jabotinsky St.. Moshe Aviv Tower. tloor 40
(Street address of infsial designated office)

Ruamat Gan 3232007 1.

. Amy Marie Vo, Esy.
a.
(Name of Registered Agent for Service of Process)

97 Grange Sireet
4.
{Florida street address for Registered Agent)

St. Augusune. Florida 32084

d. Dherehy accepr the uppoiniment as registered agent and agree (o act in this capacity. | further agree to comply:
with the provisions of olf statutes relative o the proper and complete performance of my dutics, and [ am familiar

with and wccept the obligations of my position us registered agent,

0
Signature of f{e{_:iswrcd Agent

97 Orange Street
0. N
{Mailing address of initial designated office)

S1. Augustine, Florida 32084

7. I limited partnership elects to be a limited hability limited partnership. cheek box (.

Page 1 of 2



DocuSign Envetope 10: 3648C547-E96C-4181-987F-DIFAF2EGC2FA

8. Name and business address of cach general partner:
Name: Business Address:

INVESTO CAPITAL LLC 7th Jabotinsky St.. Moshe Aviv Tower, tloor 40

Ramat Gan 3252007 1L

9. Eftective date. i’ other than the date of filing:

(Effective date cannot be prior to nor more than 90 davs after the date the document is filed by
the Florida Department of Staie.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Drepartment of State’s records.

Signed this 26th day of March 2024

Signature of each general partner: [/We submit this document and attirm that the Facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree telony as provided for in s.817.155. F.S.

e et =
e,

&

Filing Fees: S1.000.00 (5965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): §$52.50
Certificate of Status (optional): S8.75
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