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COVER LETTER

TO: Registration Section
Division of Corporations |

SUBJECT: Rev cJa_‘ Ve |
Name of Limited Liability Company X |

¥

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

Please return all correspondence concerning this matter 1o the following:

DQ\J’,D \—L& \k’——/\

Name of Person

RQV‘:JPJJ\\L- ,

Firm/Company |

223 Mazzil Cow
Address

City/State and Zip Code

daviod & hel Ker ¢raw ford. coa rm
E-mail address: (to be used for future annual report notification)

!

- ~ * . - - 1
For further information concerning this matter, please call: ;
i

|

’D.HTQ e Ve at(37% )y 79 ct6? !

Name of Contact Person Area Code Daytime Telephone Number !
|

MAIJLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle F

Tullahassee, Fl, 32301

Enclosed 1s a check for the following amount:
I 5125.00 Filing Fee DO S130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Ccmh
Certificate of Status Centified Copy of Status & Centified qu)

B

—_
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

QOctober 19, 2017

P \%fi

DAVID P HELKER
8608 MAZZINI CT
FLOWER MOUND, TX 75022

SUBJECT: REVIDO, LLC
Ref. Number: W17000083514

alew

We have received your document for REVIDO, LLC and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

-

~~There is a balance due of $55.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

e form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Jenna D Harris :
Regulatory Specialist || Letter Number: 017A00021142

www.sunbiz.org

Divicion of Caornnratione - PO ROY A397 _Tallabhaccons Flarida 29714
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORTM STATUTES THE FFOLLOWING B SUBMITTED 10 REGISTER A FOREXGN  LIMITED LIABILITY
COMPANT TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA; .

1. Ra D a]d e i '
{Namc of Toreign Trmied Lizbility Company, must inchade “Limited Liabality Company, ™ L.LC. T or TL1LT) H

4

{1 rzrme unavailabic, onixr al reme sdopred for the purp ofmﬁqmﬂhmm&mmmﬁd‘"mﬂLi;hi}irg(.‘mp-vy.“LLC."u"U;C."l )
2, T 3 g\ 27 Cos ! \
Junsdiction undzr the Law of which forcign Famted Esbibry company 13 seganized) (rL:[ oomber, if applicable) '
!
4. ' ! } "\‘ W7
:E:e':‘;;l“ 605090-! & E-Oi mos ES. wmm pcn:rlty_h)abilr.y) . s
. =4
5. 8608 Ma z2 Tal C 6. Sare = =1
(Soreet Prnc 5] (Mriing Addren) e = T .
Yl e r MW"‘Q,‘TK 25 0N = - r:‘_;;l .
P 1 '| i €
- C"\‘ :
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptabie) g '_;‘ ’
Name: '—Deﬂl/‘-g.' (oabrera ! r‘.’l
oY
ro) .- -
Office Address: 1od«ly Sw a3 g4+ -t
)
M:ian: | , Florida _3 31 7&
(Cuy} Tipende)  —

Registered ngent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! fun’her ug'rzz
fo comply with the provisions of oll sigiutes refotive to the proper and complete performance of my duties, and I um farmlfiar wllh
and accept the obligations of my position as registered agen!.

0 ek v

——— ——— [

(Hegtstened rprnt's signatiee)

8. The name, title or capacity and address of the person(s} who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capncity: Name and Address:

/hq«.uu.u' //“aq.\ﬂ ’D'J) P' \&QLEW
240& &!DZ:IQZ Corbes
Gt s M) Ty ZAPRDL

o fAelat ‘Da--ﬁq Coalorerm .
leg={ Sw AJeNg &~ [

é-ﬂg'i EL ﬁ!‘:zé

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in thc
jurisdiction under the taw of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under a th

of the translator must be submirted)
|

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false infurmation !

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

3 P f
/

Sigrsture of wn suthorized person

(Pqu'- ) P \'\ 4\\«./‘ !

Typed of prexed o of sgnee ,




Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

e -

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, doces hereby certify that the document. Centificate of
Formation tor Revido, ll¢ {(filc number 802461643), a Domestic Limited Liabihty Company (LI..C5

was filed in this office on May 19, 2016.

it is further certitied that the entity status in Texas is 1n existence.

. - . 1 |
In testimony wherecot, | have hereunto signed my name

Rolando B. Pablos
Secretary oll" State
I

A
H

f

r Y

t

officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 21

2017.

Ceanne visit ux on the internet al hiip/Avww sos state (x. us!
Phone: (512) 463-3553 Fax; (312) 463-5709
Prepared by: SOS-WERB TIiD: 10264

Rolando B. Pablos
Sccretary of State .

Dial: 7-1-1 for Relay Services
Document: 762636150002



