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October 17, 2023

FLORIDA DEPARTMENT OF STATE

COMPUTERSHARE Drvistion of Corporations

r

SUBJECT: REVOLUTION HEALTHCARE BOLDINGS INC.
REF: W23000142442

We received your electronically tranemitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

You muset liset the names and street addresses of tha officers and directors
of the corporation cn the form/application.

If you have any further questions concerning your document, please call
{850) 245-8051.

Ariel Jones FAX Aud. #: B23000361541
Regulatory Specialist I1I Letter Number: 923200024092
Registration Section



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FL.ORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANZACT BUSINESS IN THE STATE OF FLORIDA.

1 Revolution Healthcare Holdings Tne,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
ﬁIncl'P‘ “CO.'” "Com,ﬂ H[nc:N Ilco,ll Or IICUrp'I’)

{If name unavailable in Florida, snter alternate corporate name adopted for the purpose of transacting business in Florida)

5, Delavase 3

(State or country under the law of which it is incorporated) (FEI rramber, if applicable)

1/10/2023
4, 20 5.

(Date of mcorporation) (Date of diration, if other than perpetual)

(Date first trangacted business in Flerida, if prior rom;egistratiou)
(SEE SECTIONS 607.1501 & 6071502, F.5 ., to determine penaity lHability)

q 3878 Sheridan Street, Hollywood FL 33021

(Principal office street address)

(Current mailing address, if different)

P~
<2
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) B g”
i - >
Name: Corporat Creations Metwork Inc. : S
ighway c 3
Office Address: o) 0o Highway | :
-
=
North Palmm Beach . Florida 33408 =
(City) {Zip code) .
oy
@

0. Registered agent’s acceptance:

Having been named ax registered agemt and 1o accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree ta comply with the provisions af all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Marja Souza, Special Secretary
(Replstered agent's signatre)

10. Attached is a cettificate of existence duly authenticated, vot more than 90 days prior to delivery of this application to
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.

1. For inidal indexing purpases, list names, titles and addresses of the primary officers and/or directors [up 1o 3x {6) total]:



A. DIRECTORS
_ Amaury Cifuentes Amaury Cifuentes

CJChairman Name T Chaingpan Name;

_ 3878 Sheridan Sureet 3878 Sheridan Street

TOVice Chairman  Address:
Hollywood. FL 33021

OVice Chairman  Address
Hollywouod, FL 33021

ODirector M Director
CPresident OPresident
OVice Prasident OVice President
B Secretary O Treasurer O Secretary O Treasurer
OOther JOther O0ther COther
(IChairman ame: Amaury Cifuentes ) Chairmaa Name: Marc Domb

3878 Sheridan Street

; ,
84: 3878 Sharidan Street Vice Chairmsn  Address:

Hollywood, FI. 33021

[OWice Chairman Addre
Hollywoaod, FL 33021

CDirector W Director

iJPresident O President

O Vice President TCVice President

[iSecretary O Treasurer {5 Secretary O Treasurer
W Other cEO T Onber OCther DOther
OChairman € Chairman Name:

{JVice Chairman OvVice Chairman  Addreas:

O Drirector ODizector

CPresident CiPresident

Z1Vice President TVice President

O Secramry O Treasumrer OSecretary O Treasurer
COther O ther DiOther DOther
Important Notice: Use an atiachment 10 report mare than six (6). The attachiment will be imaged for reporting putposes only. Non-indexed
individuals may be added to the igdex when filing your Flonida Department of State Annual Report form.

12.

ature of Director or aﬁicn:t

The officer or director signing this document (and who is bisted in nwmber 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State eonstitutes a third degree felony as provided for in

8.817.155, FS.

13,

Marja Souza, Attorney-in-Fact

(Typed or printed name and capacity of person signing application)



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "REVOLUTION HEALTHCARE BOLDINGS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE 3TATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF COCTOBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVOLUTION
HEATLTHCARE HOLDINGS, INC." WAS INCORPORATED ON THE TENTH DAY QOF
JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authentication: 204378371
Date: 10-16-23

7227713 8300
SR# 20233736411

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




