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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/29/24

Order #: 1640042-2

Re: Revolution Field Strategies, INC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find 7 s, ¢
: L it S

Application for Certificate of Authority 7/\
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
tiling, please call our office.



COVER LETTER
TO:  Registration Section
Division of Corporations

Revolution Fietd Strategies INC

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate 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 o the following:

Patrick Sheridan-Ruossi

Name of Person

Revolution Field Strategics INC

Firm/Company
59 State Street Suite 206

Address
Newhuryport Ma 01950

Citv/State and Zip code

hr@revaolutionficld .com

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

For further information concerning this matter. please call;

Patnick Sheridan-Raossi : {978 706-7226
&
Name of Person Arca Code Davitime 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
24135 N. Monroe Street, Suite 810 Tablahassee, LU 32314
Tallahassce, Fi. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing FFee & O $87.30 Filing Fe,
Certificate ol Status Certified Copy Certificate of Status &
Cerntificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THIEE FOLLOWING 1S SUBMITTED 10
RIEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE NTATE OF FLORIDA.
[ Revolution Field SLr'uicgics'l.\'C

(Fnter name of corporavon; must melude "INCORPORATIED.” "COMPANY.” "CORPORATION.
"Ine,," "Co" "Com,” "lne,” "Co or "Comp.”)

([ name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business 10 Florida)

g Massachuseus ~  $87-3632790
L. 2.
(State vr country under the law of which 11 s imeorporated) (FEI number, il applicabic)
1171772021 -
2,
{Date of incorporation) {Date of duratien_at other than perpetual)
6.

(1Date first ransacted business o Florida, i prior w registration)
(SEL SECTIONS 607.1501 & 607.1302, F.5., w determine penalte liabiliny)
7 90 Cunal St. STE 4, Boston MA 02114

{Principal oltice street address)
59 State Strect. Suwite 206, Newburvport MA 01930

(Current mailing address., i different)

- ~>
R -
SRR
S : = 3
&, Namc and sueet address of Florida registered agent: (P.O. Box NOT acceptable) < T
s B
. . ™~y P
Carporation Service Company w0 e
Name: a5 <2
[20] Havs Street x .
Office Address: ‘ =
Tallahassee .., 32301 D F)
. Flonda L= e
(City)

(Zip code)
9. Registered agent’s acceptance:

Heaving been named as registered agent und to accept service of process for the above stated corporation at the place

designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1

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

Corporation Service Company

Shacna Folbott-

10. Attached is a certificate of existence duly authenticated, not more than 90 davs poor to deliveny of this application to

the Department of State. by the Seerctany of State or other official having custody of corporate records i the jurisdiction
under the law of which 1t is incorporated.

1.

For iital indexing prrposes, st names, ttles and addresses of the primany ofticers and/or direetors [up to six (0) total]:



A. DIRECTORS

. Peter Kavanaugh
O Chasrman Name:

) ) 90 Canal Street
O Vice Chairman Address:

o dth Floar
M | directar

_ ] Boston MA 02114
o resident

CVice President

Oseeretary OFreasurer
Onher Ot nher
OChairman Name:

Vice Chainnan Address:

Cllniector

CPresident

CVice Presidemt

OSecrctary OTreasurer
Onher (nher
OChairman Name:

O Vice Chairman  Address:

Oiirector

CiPresident

O Vice President

O Secretary OTreasurer

COther Ot nher

C1Chaiman
dVice Chairman
[ rieclor
OPresident

O Vice Presidem
W Secrctary

Onher

Patrick Sheridan-Ross:
Name:

39 Suate Stureet
Address:

Suite 206

Newburyport MA 01950

W [reasurer

ClOther

OChaiman
C1Vice Chairman
ODirector
OPresident
[CVice President
Oseerctary

ClOher

Namne:

Address:

OTreasurer

Clexher

O Chamirman
OViee Chainman
Cilirector

O President
L1Vice Presidem
OSecretary

Cicnher

Nane:

Address:

O Treasurer

Ocxher

fmporiant Notice: Hse an sttachment o report more thin six (0). The attachment will be wmaged tor reporting purposes only. Non-indexed

individyais mav be added o the index when iling vour Florida Departiment of State Annual Report tonn.

12. ppi- HJ.Q-

The otficer or director signing this docoment (and whu 1s hsted in number Tl above) atfirms that the Tacets stated herem are wrue and that he or
she 15 aware that false infornmation submiited 10 a document w the Department of State constitnies a thied degree felony as provided for in
5.817.135, F.5.

Patrick Sheridan-Rossi, Director

Signature of Director or Officer

13,

(I'vped or printed name and capacity ol person signing application)
. : C5C QUAL-¢7639



The Gommonwealty gf%mcémem/
Jecxtem/y 9[%@/ GJOWM

Jtate Howse, Bostorn, Massachusetts 02788

William Francis Galvin
Secretary of the
Commonwealth

Qctober 16, 2024
TO WHOM IT MAY CONCERN:

[ hereby certify that according to the records of this office,
REVOLUTION FIELD STRATEGIES, INC

is a domestic corporation organized on November 17, 2021, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

1 have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By: BOD



