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10/02/17 CORPORATE
NUMBER: W17000077042 REJECTED
NAME : REV RENEGADE LLC

SUBMIT BY: SUZANNE SMITH
ADDRESS : 52236 STATE RD 15

BRISTOL, IN 46507
USER 1D : DMPLJEAUX

{. MENU, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AMD CR:

¥
DETAIL RECORD SCREEN ‘ 12:27 PM
FILING / REJ: 09/25/2017
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!
COVER LETTER

TO:  Registration Section
Division of Corporations

REV Renegade LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Suzanne Smith

Name of Person

REV Renegade LLC
Firm/Company
52216 State Road 15
Address
Bristol, IN 46507
City/State and Zip Code

ssmith{@renegaderv.com

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

For further information concerning this matter, please call:

Suzanne Smith 574 966-0176

at( ) =2 =3

Name of Contact Person Area Code Daytime Telcphonefﬂtﬁnnbcé

>, fan
MAILING ADDRESS; STREET ADDRESS; L' 2 :T.]
Division of Corporations Division of Corporationsr-’j 1. ' g"‘“"‘"

Registration Section Registration Section  (#-: I
P.O. Box 6327 Clifton Building aN te]
Tallahassee, FL 32314 . 2661 Exccutive Center Cikcle U

Tallahassee, FL 32301 <=

=Ty
-~

0% o

Enclosed is a check for the following amount: 1:_: -
0512500 Filing Fee  C1$130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



A-PPL[C“ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

ol COMPLUNCE WITH SECHON 6050902, FLORIDA STATUTES, THE P‘OUOI VING IS SUBMITTED TO REGISTIR A FOREIGN [IMITED [I4BIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. REV Renegnde LLC !
(Name of Forcign Linited LisbiTity Company: must mehade “Limited Tiability Company," "LL.C. 7 orLIC"

2 Delaware ' 3. 20-1663047
(Junsdxction under the iw of which toreign Tnuted labibiy company T orgaured) (FET nwmber, i applicable}

4. October 9, 2008 (previously under Kibbi LLC)

fDu:c Lirs{ Gensacted baviness in Flonda, o priee 10 fegistanion
See sectionm 605 0904 & 665.0905, F.5 10 del!erm'gm penzlty Gabiliry)

5. 52216 State Road 5 6. Same
{Stweet Address o Princrpal Ofxce) (Mailing Addzess)
Bristol, IN 46507

7. Name and street address of Florida registered agent: (P.0. Box NOT oacceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(Cuy) (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company af the place
designated in this application, I h ereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative io the propu.'r and complete performance of my duties, and I um Jamiliar with
and accept the obligations of my position as registered agent.

ik

7 Temell Kearney Assistant Secretary
!

{Reghrfered ageal’s signanae)

8. The name, titie or capacity and address of the person(s) who ﬁas/hzwe authority to manage i/are: —
Title or Capaclty: Name and Address: Title or Capacity; Nanite and g(_iress:
e =
Cortrolter o 3
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: =0 o
(Use attachments if necessary) O =

9. Attached is n certificate of existence, no more than 90 days ol:d. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it js organized. (If the ceniﬁFatc is in a foreign Ianguage, a translation of the cerlificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statwtes, [ am aware that any false information

submitted in & document to the Departiment of Siate constiutes a third deggee felony as provided for jn s.817.155 F 8.
BM -

\ Sigm_:ue of an suthorized person

'\b;q‘q\ k“&i\j_u\\ SQ\\

Typed or printed name of vignee



o Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REV RENEGADE 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REV RENEGADE

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2004,
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Authentication: 203226661

SR# 20176034249

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

Date: 09-14-17



