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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2022

SCOTT GRAHAM
PO BOX 1808
BONITA SPRINGS, FL 34133

SUBJECT: REVVOLUTION MEDIA INCORPORATED
Ref. Number: W22000021726

We have received your document for REVVOLUTION MEDIA INCORPORATED
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s}):

The document must contain both the street address of the principal office and the
mailing address of the entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Letter Number: 322A00004254

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2021

SCOTT GRAHAM
PO BOX 1808
BONITA SPRINGS, FL 34133

SUBJECT: REVVOLUTION MEDIA INCORPORATED
Ref. Number: W21000149451

We have received your document for REVVOLUTION MEDIA INCORPORATED
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

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 faws 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 221A00027991

www.sunbiz.org
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Revvolution Media Inc
]

( Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Ca.." "Corp.” "Inc.” "Co.” or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York

) ;€N g3-295463Y
{State or country under the Taw of which it is incorporated) (FEI number. if applicable)
01022019
4. 3.
(Date of incorporation) {Date of duration. it other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

7. Z4orl ‘/4'.4 CAastelin D2 l:'(_ #Zéa’g EQ.—‘\-{-‘\ S%’J:js L
(Principal ofTice street address) 2 g »

PO Bor (508 , Bon.dmw Spcnss | S7/23-180g

{Current mailing address. if différent) 7

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - P e
Scott Graham - &y
Name: ' - ﬁ':’;
24011 Via Castella Drive Apt 2603 E C,j
Oftice Address: _-:,I' S =
Bonila Springs 34134 Tl W
. Florida m
(City} (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/- 7
v / (Regiftered agent,

10. Attached is a certificate of existence duly authe

cated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Far initial indovine nimages lict namee titles and addresces of the nrimare afficers and/or directors fun o <iv (A) roall



SCULL LR

{OChairman Name: [OChairman Name:
24011 Via Castella Drive

OVice Chairman  Address: O vice Chairman  Address:

Apt 2603
(I Director CiDirector

Bonita Springs, F1. 34134
B President CiPresident
O vice President [IVice President
[Secretary OTreasurer {OSecretary Ol Treasurer
OoOther OOther OOther OOther
(O Chairman MName: O Chairman Name:
ClVice Chairman  Address: O vVice Chairman  Address:
Director Oirector
[JPresident OPresident
E1Vice President O Vice President
O Secretary O Treasurer OSecretary O Treasurer
OOther COther OOther OOther
[JChairman Name: [JChairman Name:
OVice Chairman  Address: O Vice Chairman  Address:
ODirector ODirector
OPresident O President
CViee President OVice President
(1Secretary CiTreasurer ClSecretary O Treasurer
E10ther OOther B Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indcxyg vour Florigda Depart 1 of State Annual Report form.

it

&
Siffatureof Pirector or Officer

12

The officer or director signing this document (and who is listed in number | 1 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.8.

13 Scott Grafam

{Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stiatus

[. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my office. do herehy certifv that upon a diligent examination of the records of the Department of State. as of the dale and time of
this certificate. the following entity information s reflected:

Entity Name: REVVOLUTION MEDIA INC

DOS ID Number: 3470763

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/08/2019

Statement Status: CURRENT

Statement Due Date: 017312023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on February 13,2022 a1 02:20 P.M.
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* :??)MEN'I OQ ot By Brendan C. Hughes

CPYSRS o Exceutive Deputy Secretary of Stite

Authentication Number: 100001088822 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hilp://ecorp, dos.ny.gov




