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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2019
AKSHAYA RAY

1890 CROOKS RD #340
TROY, Ml 48084 5

oy h\%t

SUBJECT: REVIZE LLC B
Ref. Number: W19000022590 -

— ——

— ~

We have received your document for REVIZE LLC and your check(s) totaling ch

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Writing illegible.

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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 619A00004786
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Ld
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Revize LLC

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transac business in Florida
Please return all correspondence concerning this matter 1 the following:

Name of Person

Keuize ¢
Firm/Company

@90 Grvks KdH 39 ¢

T
.3
) ®
Address .
o
Tooy MI—180gYy :
J
City/State and Zip Code
o
oy @ vevi e . Com
T-mail address: (0 be used for future annual report notification)
For further information concerning this matter, please call:
KK Shasga  fomy § 247262
a Y ) vé
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 26061 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check tor the tollowing amouni:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Fiting Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificae
Certificate of Status Certitied Copy

ot Suus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATIONTO TRANSACT BUSINESS
IN FLOREDA

IN COVPLIANCE UTITESECTION 603 A2 FEORIDSEVTLTES 1K FORPOIING IS SUBUITTELY 10O REGISTER FORMICGN LINELED LEBHID
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Registered steent’™s acceptance:
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[FARTRTRAY]
Hiving been samed s registered agent and (o qecept sevvive of provess for the above steted findted labiliny compai) ul the place

desigmuted i thiv application. I hereby aceept the appointment as registeved agent aitd vgree o act in s cupucily. I peether aoree
e areept the obligations of my position as regiziered agend.
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R. For initial indexing purposes., 1ist names. title or capacity and addresses ot the primary members/imanagers or persong authorized o
manage [up to six (6) wiall:

Title or Capacity:

(WM anager
(M ember
(W] Avthorized

Person

(JOther

E]M:mugcr

Dz\[cmhcr

[(CJauthorized
Person

[CJOther

D;\[anugcr

[(Jafember

Dr\ul]mri?_cd
PPerson

[Jother

Name and Address:

Akshava Ray
Name: ARshiaya Ray

‘Fitle or Capacity:

D Manager

l $ 0
Address: 890 Crooks Road

(] Member

Ste. 340, Troy. ME 43084

(] Authorized

i'erson

DOlhcr

Name:

|____]()1hcr

O Manager

Address:

CJ Member

] Authorized

Person

CJother

Name:

CJenher

[ Manager

Address:

] Member

(] authorized

PPerson

[Clother

[(Jother

Name and Address:

[:]()lhur

OJother

Lmportant Notice: Use an attachment to report more than six (6). The attachmuent will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Altached is o certificate of existence. no more than 90 davs obd, duly avihenticaled by the official having custody o records in the
jurisdiction under the law of which it is organized. (I1the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (bY. Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. .5,

Akshayva Ray

Slgnltl“v: of'an aulhunzcdyct\'m

Ty ped or primted danx ol signes
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1 ansing, Rlichigan ' -

This is to Certify That
REVIZELLC .d_

1

was validly authorized on May 18 , 2006, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 (o attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is eniitted io have full laitir and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunio set my hand,
in the City of Lansing, this 18th day of March , 20189,

74,4:@&&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 190315614240

Verify this centificate at: URL to eCertificate Verification Search htip:/Aww.michigan.govicorpverifycertificate.



