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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albahassee, [lorida 32372

(850) 656-4724

DATE 04/28/2021
“WALK IN**
ENTITY NAME REVEL MEDIA GROUP, INC.
DOCUMENT NUMBER
ELEASE FILE THE ATTACHED AND RETUFRN ™"

XXXXXX Flan &P# ol LA

ﬁ&r&?ﬁéd{ (f%a

K&f&éﬁ&;a&a af Status

ELEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTY™

CJer‘Gfréf/ er;.agf af Arte & Awendments
&raﬁ:m af ﬁm/ R fa/rd;»'y

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

Floase cal? Tiva at the above namber faﬁ any (SSues or Conoerss. Thank o 50 much!




COVER LETTER

TO:  Regisiranon Section
i =ion of Corportions

leve! Sediat irnup. Ing.

SURBIECT:

Narmie of corporation - inest include suflis

Dear S or Madaa:
Fhe enclosed “Appiication by Forcign Corporation Tor Authoriznion o Trnsact Business in Plorida.”
“Centilicate ol Baistence.” on “Certiticate of Good Standing™ and cheek e submitted fo registar the

above relerenced Toreren corporation Lo iransact business m FHordin

Phease return all correspondence concerning this matier to the following:

Nime ol Persan

Horbor omplismer

FimeUampany

PSA0 T aloniel Vithoee Tane

Address

[ ancasier, P 1700

Clies “Siaie and Zip code

corparaiet arborcomplionee com

V-ntail address: tio be used for toture annua! report ot icaiion

For further infopmation coneerning this matter. plegse call:

Hiurbor Comghianee 717 L3-un0aT
atd U e
Name o1 Person Area Code Davtime Pelephone Nonher
STREET/COURIER ADDRESNS; MALLING ADDRESS:

Revistration Sechion
DYy isien o Corpoerations
PO Bon 6327

Registranon seciien

D) ision oF Corporations
e Conire ot Lallahissee
2OEE N NMuonrog Street, Sutte 81U Fallahassew. 1L

R R

Pallihissee, FLDO 32305

Poctesad s a choch for the fellossing amoeunt:
lease make chach pasable oo FLORIDA DEPARTMENT OF STATE
| ST000 Filing Fev oATRER Filing Fee & —STS R Filing lev &
Certiticate o Status Lortitiod Cops Certiticate of Stus &
Cerutied Copm

I ERY T P



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPILAINCE WITHSECTION AU 303 FLORID A NTATUTES, THE FOLLOWING IS SUBMI LR £
REGINTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESN AN FHESTATE OF FLORIA.

Reved Medio Groap, In,
I nten nanie of varporation: must include INCORPORATED.” “COMPANY.” "CORPORATIONT
Tl el 0o tine 0T o "o

CH naimse unas ailable i Florida, enter altermate corparate name adopted ton the purpuse of ransaciing business a Horidao

Lih .
- . .‘ e _—— — - e
PRty or conmry under the biw ol whick i is imcorporaied) U number, ifapplicablo
HAGRAYERITH ) .
4. 3
Dt ol ncarporation {Iate of durazion, i other than perpeisal
S 22
b .
(Dhaie et transacted business in b loridi i1 prior to registration
SEE SECTIONS GO7 1301 & 007 1302, F3 0 1o determing penaley tiubility)
GOSN R D ST T Ransalle, U1 80037
cHrincipal orfice street address)
P
- o0
| a3
PCurrent maiding address irdisterenty . = .
: =3 i
5. Namw and strect address of Florida registered agent: (8.0, Bax NO T aceeptable) <
. iTE
Registored Agenis Ing. oot
Name: . B _—
= , FOUE b NEN ST 3 -
FHhee Address: (CJ::
RRFIN

s Petersbury .
L Hlonda .
(Zip eode)

(Ui

b Registered agent’s aceeptiance:
Having boen named s registered agent aid to aceept service of process for tie ahove siated corporation ar the place

designated in thiv application, I lterehy aecepr the appaoinement ay registered agent aid agree o act in this capaciy. |

further agree 1o comply with the provisions of all steties relative to the proper and complete performance of my duties,

ane L familicer witht amd accept the oblizations of aiv position as registered agent.

Kegistered Agents Ine.
B Flanvre - Assistnt Seerctan

Bt Nae

{Revistered avent’s signature

T00 Ateched 15 certiticate of existence duly authenticated, aot mere than $0 dis s privor to delivers of this apphiatie
the Departinent of State, by the Seerctary of State or other afficial having custody o corporate records i the jurisdictie:

ander the law ot which it~ incorpormed.

P o daitiabinde ang purpases, list names, tiles and sddiesses ol the prinvany aificers snd or directors up to s et wiald]f



v DERECTEORS

irsan Titspatrick . Matthew Dopp
¢ hairman Nun . dCharman Name I
YR N RKains b ST 7

_ OUZ N Kuas Dros e 7
hvaee Chaimman ANddiess, Nive Chadrnsan Address

Ravaville, U1 8-037 L TARSIE B R TR

= ireston ] W irecio o
m[eaident —Prosident
Lo Presndent N e Presicent _ .
W soorelans W ronsrer Tseereiny T lreeaset
it unther _nher T Unher
T heman Name: ©Chaemiam R
e Charmman vidiess, Cvice Chairmian Addeesss
Diresta £ Direvtor

Prosiden:

Ve President

ZPresident

Thaee President

Searehn Il reastier ZRevteluny Ireasarer
—Arher Zuther Other ___ tnher
Chanon e, L2 hairman ERIEN
Ve Chirnnm Sddress: I Vv ive Chaioman Addiess, ~
R RITRRIAY ) i . - Dt .
Thesicent — President =
Ve Presndens Ve Preadent .
TNecretun breasarer T Sectetan — breasuryr
«iler — Dther _ Zunhar — b
)
S
I

Prapertani Suticet U sean anachment o repoet more than siv eon, Ehe attachment will be sged 100 reportinig purposes s, S on- il
o iduzls mas l‘-c}ddd;‘d weshe indey when tling vour Florida Deparmment of State Annusl Repor? lorm,
et —— T
//’ / . —
oy 7 Ao
'- - i T — e e e e m == - - C e e -
Signaiere o Lirector or Oeet

. . . . . . a . , . .
e oieCn o dinectot spaning Hus document tand whe is bsted i number T abover mfinns that the facts statad herein are tree snd ibad

She s asare that Gelse intemiation submitted mea document to the Departaient of Stde constitoles & thivd degree Tebamy as prosided foe

CRPTARE RN

Bnan Fizpatnck Presigen:t

thvped or printed nmme and capaciny of person signing application)




Utah Department of Commerce

Division of Corpurations & Commercial Code
160 Fast 100 South, 2nd Floor, PO Boy 146708
Salt Luhe City, UT R4114-67D5
Nervice Center: (8011 530-3849
Toll Free: (877) S26-3994 Utah Hesidents
Faxv: (B01) 536438
Web Site: hup:ffswww commerce.utsh.goy

047152021
T351665-014204152021-2697479

CERTIFICATE OF EXISTENCE

Registration Number: 7351663-0142

Business Name: REVEL MEDIA GROUP. [NC.
Registered Date: December 29. 2009

Entity Type: Corporation - Domestic - Profit
Status: Current

The Division of Corporations and Commereial Code of the State of Utah, custediun of the records of*Te
business registrations. certifies that the business entity on this certificate 13 authorized to transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fees and
penalties owed 10 this state: its most recent annual report has been filed by the Division (unless Delingquent); and.

that Articles o Dissolution have not been filed.

Letgh Velletie .
Director : |
Division of Corporations and Commercial Caode

.
of




