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Cornerstone Support,Inc.

Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

August 05, 2014

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for Reviver
Financial, LLC. They have hired Cornerstone Support, Inc. to file this on their behalf. I
have provided a stamped self addressed envelope for return proof of filing for your
convenience, If you have any questions, please feel free to call me at (678) 740-0504.

Please matl any correspondence to:
Comerstone Support, Inc.

Attn: Janet Teague

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.

and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

incerely,

a5
net Teague

Licensing Specialist
Cornerstone Support, Inc.

70 Mansell Court

Suite 2506

© Roswell, Georgig 30076
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COVER LETTER

TO: Registration Scction
Divisian of Corporations

SURIECT: Reviver Financial, LLC
Name of Limited Liahility Company

The enclosed "Application hy Forcign Limited Liability Company for Amhorization to Transoct Business in Florida," Certificate of
Existence, and cheek are submitted 10 register the sbove referenced forcign limited liability company 10 transact business in Florida..

Mease return all correspandence coneering this matter tn the fallowing:

Janet Teague

Nnme of Person

Cornerstone Support, Inc.
Firm'Company

70 Mansell Court, Suite 250
Address

Roswell, GA 30076
ChwrSiate and Zip Code

C-matl address: (1o be wsed for future annual report notification)

Far turther information concerning this malter, please call:

Janet Teague at 770 587-4595
Name of Contact Person Arca Code Daytimg Telephone Number
) ING ADDRESS: ) X E
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box H127 Clifton Bailding
Tatuhassce, FL 32314 261 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed s a check for the following amount:
0 8i25.00 Filing Fee {0 §130.00 Filing Fec & K1 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificatc
Certificate of Sintus Certified Copy of Status & Certified Capy



S

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION $05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TOQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Reviver Financial, LLC
{Name of Toreign Lymited Tiabiliy Company: must include ~Limited Linbility Company,” LA, of "LLC. }

(f nanw unavailable, enser aliernate name adepted for the purpese of wansacting business in Florida. The alternate naswe must include “Limited
Liability Company.” "L.L C.7 ar "LLC.")

2, DE 3 471019737
fdurisdictian under she law ot which fereren Timited Tiobilhy TFEI number, 1 applicable)
cimpany is organized)
4 Upon Approval

{Date first transacied business an Florida, if prior to regisiration. )
{See wectivan 6050004 & 403.000%, F.S. f determibne penalty lahility)

5, 327 W, 4th Avenue,

Hutchinson, KS 67501

{wirecy Address of Principal O ffice) ¢
O, "
= !
T -
(Moiling Address Lt T -
—_ |_ r\_) n;v
7

The name, title or capacity and address ot the person{s} who has/have authority to mamge isfgre:

._..;-'

Bradley E. Hochstein, Manager 327 W. 4th Avenue, Hutchinson, KS 67501 i

Shawn Gylling, Manager 327 W. 4th Avenue, Hutchinson, KS 67501

8. Attached is an original certiticate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceprable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submifted)

Signature o}’ n authorued person

(I secondance with seetion 6NSLINE ¥ 8., the execution of this decument constilutes an affinmution under the peradties of perury thut the Favts stated horein are wruc. |
am awarg that any fafse miormagrion submitted in 5 document i 1he Depaniment of Sipe constilures & third dogres fedany is provided for in 8,817,135, F.5,)

Bradley E. Hochstein

Typed or printed name of signee



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVIVER FINANCIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "REVIVER
FINANCIAL, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W Bullock, Secratary of State =

5442867 8300 AUTHEN TION: 1582841

141019040 DATE: 07-31-14

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



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERER OFFICE

PURSUANT TO THE PROVISIONS OF SRCTTION 605.01 ¥3 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNTDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE
FOLILOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:

Reviver Financial, LLC

If unavatlable, the alfernate 1o be wsed in the state of Florida is:

2, The nume and the Floride streot address of the regigtered agent and office are:

Corporatlon Service Company-

{Nomo)
1201 Hays Strest s
Florite Streat Address (F.O. Box NOT ACCRPTABLE) —
= -
&
Tallahassee, pL 32301 o b
City/Snie/Z} e
ity'Simte/Zip o
:" P ™2

Having been naared us regisiered agent and to nceept service uf procesy fur the above .w@i_?@ﬁﬂm;’?&d
Hability company at the place designated in tiris cerdificare, 1 heveby aecepi the appolmmmeirdas =
regfstered agent and agree 1o act In this eapacity. 1 further agroe to complv with the provisiens of ail
Statics relating to the proper and complete performamee of my duties, amd T am famifiar woith and
aceept the ohligartons of my position as registered agent as provided for in Chapter 805, Florida

Stantes,
Sonya L. Cordel
QO%ZQZIW'_ASSISEM VP

U {Stgnature)

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




