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COVER LETTER

TO: Registration Section
- Division of Corporations

Revolution | ndustrial Group, 1L1LC
SUBJECT:

Name of Limited Liabiliyy

The enclosed "Application by Foreign Limited Liability Company for Authon
Existence, and check are submitted to register the above referenced forcign lid

Please retum all correspondence concerming this matter 1o the following:

Ron Mceadows

: Company

ration to Transact Business in Florida." Cenificate of
nited liability company to transact business in Florida.

Name of Person

Revalation Indusinal Group, 1.1.C

Firm/Company

1133 Sherrill Blvd. ., Sujte 200

Address

Kaoxville, Tn, 37932

Citv/State and Zip Codp

ronm@rigitup.us

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

For further information concerning this matter, please call:

Ron Meadows o3
at {

333-0674
)

Name of Comtact Person Arca Ced

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

g Davtime Telephone Mumber

STREET ADDRESS:
Division of Curporations
Registration Section

Chifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

1 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filipg Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
IN FLORIDA

N COMPHIANCE WITH SECTION 6050002 FLORIDA STATUTEX THE FOLLORING IS N
COMAPANY T TRANSACT BLAINIXS INTHE STATE OF FLORIDA:

Revolution lodustnal Group, 1LC.

AUTHORIZATION TO TRANSACT BUSINESS

Y BMITTHD TO RIXESTER A FURFIGN [ BAITED [IARIITY

oy.” LLC.mer L.LECS

1.
(Hame of Fosoign Lam 60 Liabilily Company, must inciude ~Limited Liabihity Compd

e mant inclode ~Limted §iahildy Company,” 1 L.C," or LLEL™

{If name warvuilahis. cntor slomasts e adoptod for the parpaas of rwwacting bosgecaa i Florda The alicrmetc at
81~

P56712

2 Teanessee 3
) (Jurndicison ander e lrw of which fornaga kmtad labdty company » argamred) ’ (FET sy, of appiacabie)
4.
(Petz ! yapascizd bamcts @ Flonds, @ pror 1o rope iaton. )
{Sou sections 603.0904 & 609.0905, anmm lbtkty)
5 916 Katberine Ave. 6 10134 Shemill Blvd., Suite 200
’ TSroct Addreas of Pracipal CHTwe) ' (Vixding AdGran
Kooxville, Tn. 37921 Kooxtille, To. 37932
7. Name and strget address of Florida registered agent: (P.O. Box EQ_T_asccmelc}
Name: Corpuration Service Company
. -
Office Address: 1201 Hays Street
‘Tallabassce p!
Tallahassee Florida 32301
Cay) (Zip code)
Registered agent’s acceptance
Having been named as registered agent and (v accept service of process for the rabm e stated limited liability company ak the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry. mrﬂler agpre
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fmmlmr with
and accept the obligations of my position as registered agent. = ?
Y . s
(Regutcred agemt’s vignanwe) ::\: o !
. . . 52 omT
8. The name. title or capacity and address of the person(s) who has/have authonty to manage isfare: x
Title gr Capacity: Name and Address; Tatle or {Iapncity; Name and égﬂ g;g I\) P
[Dan Knomr VP-MecHanical Russell la\IE - - o
I Ranens e

Rnoxvilie, Tn. 37970

President
TOT33 SEemIl Bivd.

naoxville, Th 375732

{Usc attachments if necessary)

9. Autached is a ecntificate of existence, no more than 90 days old. duly authenuic
Jjunisdiction under the law of which it is organized. (If the certificate s in a forcign

of the trans!ator must be submitted)

d by the official having custody of records in the
language, a transiation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Floridy Statutes, | am aware that any false tnformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

Lsn. Weadlswe

Ron Meadows

Sipnatmry of st methorizod parsod

Typed or printed asme of vignod




Tre Hargett
Scerctary of State

Division of Business Services

Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

RON MEADOWS
RONM@RIGITUP.US
RONM@RIGITUP.US
RONM@RIGITUP.US
KNOXVILLE, TN 37932

Request Type: Certificate of Existence/Authorization
Request #: 0263918

January 22, 2018

issuance Date: 01/22/2018
Copies Requested: 1

Document Receipt

Receipt # : 003752355 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3719602310 $20.00
Regarding: REVOLUTION INDUSTRIAL GROUP, LLC

Filing Type: Limited Liability Company - Domestic Control # : 883120

Formation/Qualification Date: 01/11/2017

Date Formed: 01/1472017 @

Status: Active Formation Locale: TENEESSEE:—__
Duration Term: Perpetual Inactive Date: ;_ i T
Business County: KNOX COUNTY i g

CERTIFICATE OF EXISTENCE " r_‘“
, Tre Hargett, Secretary of State of the State of Tennessade, do hereby certify that E-fe‘c vé\és of*
the issuance date noted above = \D

REVOLUTION INDUSTRIAL ¢

G5ROUP, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to tb
the Secretary of State and the Department of Revenue)} w
of the business;

* has appointed a registered agent and registered office in

* has not filed Articles of Dissolution or Articles of Terming
not been filed.

Processed By: Cert Web User

Phone (615) 741-6488 * Fax (615) 741-7310 *

nis State (as reflected in the records of
hich affect the existencefauthorization

this State;
tion. A decree of judicial dissolution has

Tre Hart
Secretary of State

Verification #: 026048425

Website: http://tnbear.tn.gov/




