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T6): Registration Section .
Division of Corporations
. - .
RevGroup Servides. LLC S . Q
SUBIRLCT: '

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificaie of
Fxistence. und cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Laurel Sovkin

Name o Person

RevGroup Services, LLC

t =
Firm/Company = o
oI e
: <)
, . : 1L -
Cne Premier Drive 7, | -
s —
Address g -
S -o 1
-, o -
. . —¢ ;
Fenton, MO 63026 - o) -
Ciwv/State and Zip Code S w
faurel_sovkin@unigroup.com
E-mail address: {to be used Tor fuiure annual report notificution)
Por turther ntormation concerning this matier, please calt:
Lavre! Suvkin 636 34Y-2320
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Livisiun of Corporatiuns Division of Corporations
Registration Section Registration Section
P Box 6327 Clitton Building
Tullahassee, FL 32304 2661 Executive Center Cirele

Talluhussce, FL. 32301
Enclosed is a cheek for the tollowing amount:
Prease make cheek pavable 10: FLORIDA DEPARTMENT QF STATE
$125.00 Filing Fee L0 $130.00 Fiting Fee & [J $135.00 Fiting Fee & LI $160.00 Filing Fee, Centificate
Certificate ul Status Certified Copy ol Status & Cerutied Copy



CPPLICATTON BY FORFEGN LIMITED LIABLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCLUPLIINCE DT SECTION G502 FLORIDA STATUTES, T1E FOLLOWING (S SURMITTED TO REGISTER 4 FORFIGN IMITED Liaginy
CURIPARY IO TRANSACT BUNININY INTHE STATE OF FLORH A

Ry Oironp Services. LLC
______ 1NLane of Forengn Dioted Lisbility Corbpasss sy mcheds “Limied Labiby Company ™ "L L O ae “LLE ™Y

CararRe nter cheniats bacas whopted tor the pupuse of romac iy bossess w Cherda e slicenaie pstse minh indlodye L mmes Dutiht, Conpen,” "L C7ar "LLUT)

5423407548
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U 1E s, o applicabic)

T A e e e R ol it foreogn hoied (LI comgray 1 crganized)

~
A =
o : “Lrnsacied besizess i Flosida,  anun o eI | E
Lo sEctuns Gl 903 & st (RIS E % o detzmuee penalty lability) ==
Lo} '
Ve Fremier Dreve One Premier Dove ; - -
L b s ! ——
et Addiess of Poancpal Ortie o (Mahoyg Addiess) ey - -
P
. - . o . o .t
Fenion, MU p3oZe Ferton, MO 630260 AT < T
- —
=.¢ s -
—— —
L2 oo

7osomne and street address of Flurida registered agent: (PO, Box NOT aceepuably)

C T Carporation System

IR

I 200 south Piie sland Road
e Address: _

Plinnation 33324
. Floruda

Lap Linled

i

[2ptistered upent’s seceplance:
fsving boen nuned as regisiered ayeut and to accept service of process for the ahove sauted limited tability compuny at the place

desiyaannd I this applicativn, { herohy accepr the appoiniment as regisiered agent and agreee fo act in ihiy copaciiy. | further agree
tor contply witht the provisions of afl stutreies relutive (o the proper and complete performance of my dutics, and Dam famidive with
anil wecepr the obligations of my position as registered agent.
C T Corporation System
r r '
A P L . .
By: Liee 267 Denise Bell, Assistant Secretary

TRe gstared agant’s pimmaine)
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S0 Forinital indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized

manage [up 1o six {6) wtal):

Tide or Capacity:

UNI;1|1:ng'1'
B s temiber
[ JAutharized

Peraon

D(thcr

Name and Address:

Title or Capacity:

RevGiroup Holdings, LLC

Name:

One Premier Drive
Adddress:

Fenton, MO 63026

ClOther

D.\'l:m;zgcr

C Istember
[atharized
IPersun

D( hiwer

Name:

Address:

OJonber

D;\I::nugur
ij\ tember
Ciauvthorized

[*eraun

(Conher

Name:

Address:

[ lnher

1
d

E] Manager Nume:

Name and Address:

(] Member Address:

[ ] Authorized

Person

Clonher

CJother

!

-
— =
1 Manager Name! ' =
- o r oy
o = i1
(] Member Address: - -
() ]
e —
. . f oy »
D Authorized N
Persun T i T
Clother Cor [ JOgher

B Manager Name:

] Member Address:

7] Authorized

[Persun

[ Other

[Conher

[nporiiol Notice: Use an attachment to report more than sis {6}, The attachment will be imaged for reporting purposes only. Non-
ead individuals may be added o the index when filing your Florida Department of State Anneal Report form.

g Atched 15 a cortificate of existenee, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurrsdiction under the law of which it 1s organized. (H the certificate is in a toreign fanguage, a translution of the certificate under oath

ol the translutor must be submitted

L | isis documient is exveuted in accordance with seetion 605.0203 (1) (b), Fiorida Statutes, 1 am aware that any false mlormation
sabintted o document o the Departiment obSiate constitutes adhird degree felony as provided for in5.817.135. 1.5

!\GUL'L“\ _ /({ i
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|

.

Signature o an athorized peesan

Valerie 1. Pacer. Authorized Representative

Typed ur printed name of sgnee
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| sEEsE CERTIFICATE OF ORGANIZATION [ = .
AEE| WHEREAS. T
A I
RevGroup Services, LLC r"_( = -
ES LCO0I672621 < SASEE
NegE . Sl o
. filed its Articics of Organization with this office on the 1 7th day of October. 2019, afd that tiling was
P found to contorm to the Missourt Limited Liability Company Act.
e
fnssl NOW, THEREFORE. 1. John R. Ashcrofl, Secretary of State of the State of Missouri, do by virtue of the
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John R. Ashcroft
Secretary of State

authority vested in me by law, do certify and declare that on the [ 7th day of October, 2019, the above
entity is a Limited Liability Company. organized in this state and entitled 10 any rights granted to
Limited Liability Companics.

[N TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 17th day of Octeber, 2019,

G

ecretary of Stafe
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e
John R. Ashcroft -
Secretary of State o2
o 1 x
CORPORATION DIVISION 2o
CERTIFICATE OF GOOD STANDING 3ot
e
1. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hcrctg'ri;g:nit?y—thm the
records in my oflice and in my care and custody reveal that = 9

RevGroup Services, LLC
LCO01672621

was created under the laws of this State on the [7th day of October. 2019, and is active, having {ully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefterson, this 18th day of
October, 2019.

o
Cfﬁl{f\(’

L/' ecretary of Stgle

Certification Number: CERT-101%2019-0064
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