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COVER LETTER
TO:  Registration Scetion
[Division of Corporalions

Reverb Parent, Inc.

SUBJECT:

Name of corporation - must include suflix

Dear Sir or Madan:

The eaclosed “Appliciiion by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Lxistence.” or “Certiticate ol Good Standing™ and cheek are submiited Lo register the
above referenced toreign corporation to transact business in Mlorida,

Please return all correspondence concerning this matier 1o the lollowing:
Tax Department

Name of Person

Reverb Parent, Ine.

Firn/Company

LOT0 N 102nd Street, Suite 300 -

Address —

Ohimaha, NE 08E1

Citv/State and Zip code o
. . -
reverbtaxes@muedicalsointions.com .
T - -mail address: (1o be used for future annual report notification) <
)
For turther information concerning this matter, please cull: w

Chase Jenkins ( $02 3243023
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassce PO, Box 6327
2415 N Monroe Streel, Suite 810 Talluhassee, IFI, 32314

Tallahassee, FE 32303

Enclosed s a check for the Tollowing amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
m $70.00 Fifing Fee [0 S78.75 Filing Fee & {71 S78.75 Filing Fee & (1 S87.30 Filing T'ee.,
Certificate of Sttus Certilied Copy Certilicate of Status &
Cenilied Copy



ton ) - & L oY
APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECTION 607 1505, FLORIDA STATUTES, THE FOLLEOWING IS SUBMITTED 1O
REGISTER A POREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (F FLORIDA

Reverb Parent, Ine.

l.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION”

“Ine" "Col" "Corp” "Ine.” "Co™ or "Corp.”)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware . 872745063
e 2

{Stite or country under the Lyw of which it is incorporated) {(IFE ] number, i applicable)

OR/2642021 <

{Dute of incorporation) (ate of duration, i other than perpetual)

G Holding Company - 1 /172021
.

(Date first transacted business in Florida, it prior to registration)
(SELR SECTIONS 6071301 & 6071502, F.5.0 to determine penalty linbility)

7 1010 N 102nd Street, Suite 300, Omaha. NE 68114

(Principal otfice street address)

(Current mailing address, iU differem)

L3
8. Name and strect address of Florida registered agent: (1703 Box NO'I” aceeptable) =
' Corporation Service Company s
Name: P P .
O‘\
- 1201 Huws Street
Oltice Address: -
Tallahassee ... 32301
_Florida £
Sty Zip code -
(City} (Zip ) a
9. Registered agent’s aceeplance:

Having been numed ay registered agent and to aceept servive af procesy for the above stated corporation at the place
designated in this application, I iereby accept the appointment as registered agent and agree (o act in this capacity, 1
Juriher agree to comply with the provisions of ali siututes relfative to thie proper and complete pecformance af niy duties,
and I am fumiliar with amd aceept the obligations of my position ay registered agent,

Loz W et oo Lynn M, Cannelongo, AVP
s - v

{Regisiered agent’s signature)
10, Attached is a centilicate of existence duly authenticated. not more than 90 days prior 1o defivery ol this application to

the Pepartment ol State. by the Sceretary of State or other official having custody ot corporaic records in the jurisdiction
under the law ot which it 1y incorporated.

L. Forinitial indexing purpases, List nomes, titles und addresses of the primary eflicers andfor directors [up to sis (6) wnadf:



~

A DIRECTORS

Craig Meicr

LIChairman N

o . 1010 N 102nd Street, Suiie 300
[IVice Chairman Address:

. Oingha, NI 68114
o | )jrectar

m resident

IVice resident

ZISceretary ITreasurer

i_10he [ iOher

Stephen Pedersen

(L Chairman Nume:

1010 N 102nd Street, Suite 30(

IVice Cliirmtan Adddress:

Omaha, NE 68114

LiDirector

[ 1Prestdent

IVice President

- Secretary F Treasurer

[other Clonher

[JChairman wame:

CIVice Chainan Address:

LIDirector

L President

[CIWice President

Lincerctan L Treusuzer

[Other ZiOther

Daniel Shedivy

[ 1Charman Name:

1O N 102nd Street. Suidte 300

Civice Chainman Address:

) Omaha, NE 6814
CIDirecior

UlPresident

LIVice President

ZISeeratary {lreasurer
CEFO

) her UlOihe

U 1Chaieman Name:

DIV ee Chairmian Address:

UiDirector il

CiPresident

CHWiee Presidemt

[ 1Seeretury Ul Treasurer )
-1
-1

itther Clother T

ClChatrman Namu: ]

CIVice Chairman  Address:

CiDirectot

CiPrestdent

[C3Vice Prestdent

LiSecretary Ll reasure

_HOher iZitiher

Important Nolice: Use an attachaent w report maore than sis (0. The atiichment will be imaged Tor reporting purpases onkby. Non-indeaed
individuals may be added o the index when filing vour Flarida Department of State Annual Report Torm,

0. A% %

Signature of Director or Otficer

The witicer or director signing this doeument (and who s Tisted in number T above) aftirms that the facts stated herein are true and that be or
she s sware tha talse infarmation submitted in @ docunent (o the Department of Staie constituies @ third degree [elony as provided forin

S.8IT135. S,

I3 Daniel Shedivy

(Typed or printed name and capaciny ol person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVERB PARENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THAIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2022.

e

N

Jtmw vi, Busiocs, Secretary of Slate

Authentication: 203549015
Date: 05-29-22

65197590 8300
SRy 20222369057

You may verify this certificate online at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

TAX DEPARTMENT Ar
1010 N 102ND ST STE 300 G 102022
OMAHA, NE 68114 US

SUBJECT: REVERB PARENT, INC.
Ref. Number: W22000100996

We have received your document for REVERB PARENT, INC. and your check(s)
totaling $70.00. However, the enclosaed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this enlity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entily failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

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 cali
{850) 245-6051.

Sharon D Franklin
Regulaicry Specialist Il Letter Number: 222A00017401

RECEIVED
DEC 06 201

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



