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COVER LETTER
TO: Regisiration Section

Division of Corporations

SUBJECT: Revine }\mrr\ con LLCG
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerutficate of
Existence. and check are submitted 1o register the above referenced foreign limited liabiliy company 1o trunsaci business in Flenda.

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

'/P\O\Z)t'r + % Ar\ms

Name of Person

/P\tw\\/t J\ MCrm.(cx_ e c

Firm/Company

204 SE Idnd Beenur

Address

/Bc.u‘r\l—oh '/—\j-)riapc_h F\O\’t c\a, 33430

City/State and Zi[{ Code

bhob@ bob cdars . (tm

I:-matl address: (to be used for future annual report notification)

For further information concerning this matser, please call:

(P\obar‘\- Ad cons ar(_30M  )y_ "IpAa- 54943

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Taliahassce, FI. 32301

Enclosed is o check for the following amount:
O $123.00 Filing Fee ﬂSlSU.UU Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Ceriificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTTE SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Rg\/wg Aenerica 11C

(Name of Foreign Limited Liability Company: must melede “Lamated Liability Compiny

LG or CLLCTY

(If name unavailable, enter altemate nanie adopted for the puspose ul transacting busitess i Florida. The alternate name nwst snelude "Limited Lisbehey Company,” “L 1.C." or “LLC.T)
2 VA

3._M5-3460%59
Uunsdicnon under the faw of which fotegn imited hability company s orgamzed)

. J\um;s\r \$ . 2018

+ (Date Tirst Irimacted business in Florkia, if prior to registrabion.)
{See sections 005, 0504 & 605 6905, F.5. to determine penzfty liability)

5. 304 SE. Snd Awanr

(FEF number, af applivable)

6. 204 SE And Aveque
{Street Adklress of Principal O fFiee) i (Maling Adidress)
-~y -
ol ' oride Bouyaken Vheach Florcde
13435 33436 L2
o I
[ ;;..::
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) C____)‘ i
Name: /RO hef'l’ P Aduems o -\f:::.
oo
. - e == T
Office Address: 204 SkEH "\é _A\rcn ue =
| m% 3& o !)gﬂ l:, CFlorida ___ AN RS S
[[% Zip o < 117
m) {Zip code) T 'y
Registered agent’s acceptance:

Having been named ax registered agent and to aecept service of process for the above stated limited liability company at the place

designated in this applicativn, [ hereby accepr the appoinmtment as registered agent and agree to act in this capacity, I further agree
o comply with the provisions af all sig

olative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations af my g N

cgisterpd ape
<
1
/ / / . ﬂg'u!cnrd agent's signastre )

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

?\c‘ncr_&r? Pttl oS
204 SE And Avenae

Title or Capacity:

Name and Address:

Presidend

as

{Use antachments if necessary)

9. Attached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

0. This document is excecuted in scee
submiticd in a document w the De

ance with section 605.0203 (1) ¢h). Florida Statutes. Fam aware that any false information
runent ot

W&m ree felony as provided for ins.817.155, F.S.

/ = gn.:ﬁ"'lz'm authorized persun

/RU JIDPr+ P Q_(JCLME

Typed or pnnted mame of vignee




g

@ommmmunfseathye Winginda

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Revive America, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is December 13, 2011, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 29, 2018

U_']oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1810296741



