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COVER LETTER
TO:  Registration Section,

Division of Corporations

Revive Healthcare 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 submiuted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Tiffany Williams

Name of Person

Revive Healthcare LLC

Firm/Company

1451 W Cypress Creck RD

Address
T Lauderdale, FL. 33309

Cry/State and Zip Code
revivehealthcareservices@outlook.com

E-mail address: (1o be used for future annual report notfication)
For further information concerning this matter, please cali:

Tiffany Williams

877 531-5532
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING 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
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & B $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH 5EC' TION 55,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

1 Revive Healthcare LLC
{Name of Foreign Lamited Liability Company: must include “Limited Liability Company.” "L.1.C.." or "LLC.")

Revive Healthcare Services LLC
(If name enavailuble, enter alternate mame adopted for the purpose of iransacting business in Florida. The alternate name must inchude ~Limited Liability Company,” "1.L.C.7 o “LLECT)

» Colorado 3
(Furisdwction under the Low of which foecign litited liabibity company is organized) (FEI nuthber. it upplicable}
4 -
(Mate firvt tansacted business in Flonda, il peior 1o registration. ) P =
{See sections GO5.0904 & 60500905, F.5. to detcrmine penaky liability) p— e
LY -
5 1451 W Cypress Creek RD STE 300 6 T O =
(Street Address of Pniacipal Office) (Maling Address) =77 . - "{\
- 2 -
FT Launderdale FL 33309 v I
A
-
o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £o3 =
~

Name; Tiffany Williams

Office Address: 1451 W Cypress Creek RD STE 300

FT Lauderdale . Florida 33309

iy 17ip couded

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regist gent,

(Registered agent’s signature)

8. The name. title or capucity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

member Tiffany William

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depun%&ue constitutes a third degree felony as provided forin s.817.155, F.8.

Signature of an authericed peron

Tiffany William

Typed or prnted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Wiltiams, as the Secrctary of State of the State of Colorado. hereby certify that, according
to the records of this oflice.
Revive Healtheare 1L1.C

15 1
Limited Liability Company
formed or registered on U2/03/2081  under the law of Colorado. has complicd with all applicable
requirements of this office. and is in good standing with this office. This enitiv has been asstgned entity
identification number 201 11074304

This certificate rellects facts established or disclosed by documents delivered to this office on paper through
08/23/2018 that have been posted. and by documents delivered 1o this office clectronically through
08/26/2018 @ 19:28:31 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issucd this

official centificate at Denver. Colorado on 08/26/2018 @ 19:28:31 in accordance with applicable law.
This certificate is assigned Confirmation Number 1084176

/79-/5%@

Seeretary of State of the State of Colorado
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Nenpe: A ceriifleaie nsued glectremically prom the Colprado Secrgiary of Stee’s Wb site iy fulhy_and immediately vafid and gffective.
Henwever, as an option, the issuance and valudine of a certifican obtomed electronically mav he established by visiung the Valwiute a
Cornficate page of vhe Secrelune of Stave’s Wb site, ip snsesisos e oz Cortiie areSedrchCrieric.ds entering the cernificate’s
confirmation number displaved on the certificate, amd followmg the insiructions divpiived Confirming the sssuence of @ cerfificate iy nrerely
aptivmal _anud i5_nol_necessary in the valdid gnd effective ssguance of o certificate, For move information, visioour Web sue. b
W s sl t o e click “Businesses, trademurks. trade names ” and seloet "Freguenty Asked Questions.”




