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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

PHILIP ALLAN

901 BRICKELL KEY BLVD. APT. 3205
MIAMI, FL 33131 US

SUBJECT: REVEAL AUTOMATION, INC.
Ref. Number: W23000168639

We have received your document for REVEAL AUTOMATION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

This name already exists. The difference is LLC vs INC. from this same address.,
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 call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 523A00029014

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reveal Automation, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:
Philip Allan

Wame of Person

Reveal Automation, Inc.

Firm/Company
901 Brickell Key Blvd. Apt.3205

Address
Miami, FL 33131

City/State and Zip code

Philip.allan@revealautomation.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cafl:

Philip Allan at (?50 ) 888-3742
Nate of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee [} $78.75 Filing Fece &  [J $78.75 Filing Fee &  ® $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cartified Caonv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

fi\"'C:O:\{i'fJ.-i:\’CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Reveal Autcmation, Inc.
Enter name of corporation; must inchede “INCORPORATED,” "COMPANY.” "CORPORATION,

"Ca.," "Corp,” "Inc,” "Cv,” or "Corp.")

"im:.,"

RQUGC-.\ HU%O’.«.\L\L{{O(\ SQQ.-\LJO("Q, . In!_'.

(i rame unavailable in Florida, enter altemate corporate natne adopted for the purpose of transacting busiacss ir Florida)

~ Delaware 3
(State or couniry under the faw of which it is incorporated) (FEI number, if zpplicadle)
, 08/23/2023 5
{Daze of tncorporation) (Date of duration, if other than perpetual)
6.
{Dhate first transacted business in Florida, if prior to registzation)

(SEE SECTIONS 607.130] & 607.1502, F.S., to determine penalty Iiability)

_ 507 Brickell Key Blvd Apt. 3205 Miami, FL 33131
(Principal office street address)

{Current mailing address, if different)

B
8. Name and sircet address of Florida registered agenr: (P.O. Box NOT acceptable) 3 '
L'- hd '
Name:  0E (0URL BARWICL |NE =
: ~
Office Address: 4000 pandl e LEQN BIVD, §UITE 410 X :
__Lﬁ_'{_ﬂ_l_u_fi LAt  Florida _ 30141 = v
(City) {(Zip code) - .~
< R
%. Registered agent’s acceptance: I
ervice of process fur the above stuted corpornion at the phace el

HHaving been named as registered agent and Lo wccept s
d in this application, t hiereby accept the appointieent oy registered agent aud agree te act in this capacizy. |

designate
Jurther agree (o comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and £ mm familiar with and cecept the obligations of my position as registered ugent,

_%Mbﬂ LUtj.M |

(Regrtered :ﬂ;cnl's signature)

0. Atsached is a certificate of existence duly autherticated, not more than 90 days puer o delive:y of this upalication v
the Department of State, by the Secretary of Stale or other official having custody of corpotate revends b tie uis 0

under the Liw of which i is incotporated.

11 For mmnad indeng uuiposes, list names, tithes and aldresses uf the pritnany uffizess and or directars [up to i (@) todd]
[ A% ARTURMAN LA




A. DIRECTORS
_Philip Allan _Johan Hoernell

CIChairman Name (1Chairman Name:

441 San Servando Ave.

901 Brickell Key Blvd , .
OVice Chairman  Address:

OVice Chairman  Address:

Director Apt. 3205 & Director Coral Gables, FL 33143
OPresident Miami, FL 33131 CPresident

OVice President OVice President

(O Secretary ® Treasurer miSecretary O Treasurer
{C10ther OOther C Other OOther
(JChairman OJChairman Name:

O Viee Chairman OVice Chairman  Address:

[XDirector ODirector

[3President [(IPresident

OVice President OVice President

O Sceretary O Treasurer MSecretary O Treasurer
Cl0ther COther {30ther [JOther

O Chairman O Chairman Name:

[Vice Chairman [QVice Chairman  Address:

ODirecior ODirector

O President OPresident

O Vice President Ol Vice President

[JSecretary CTreasurer [JSecretary O Treasurer
JOther [JOther ClOther OOther

Important Notice: Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

P =4

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms 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

5.817.155,F.5.

™L 1 Al



Delaware

The First State

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

OF THIS OQFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

7634604 8300
SR# 20233747275

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

Authentication: 204507906
Date: 11-02-23




