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COVER LETTER

TO: Registration Section
Division of Corperations

REVIVE SCIENCE, LLC
SURIJECT:
Mame of Limited Liability Company

The enclosed “Application by Foreign Limiicd Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewmn all correspondence concerning this matter to the following:

MARINA SAMPAID

Name of Person

Firm/Company

127 PHOENETIA AVENUE, APT 3

Address

CORAL GABLES, FL. 33134

City/State and Zip Code

MARINA@BRY NLAW.COM
I:-mail address: (to be used for future annual report noti lication)

For further information concerning this matter. please call:

MARINA SAMPAIO 308 374-05301 .
at ( ) -~
Area Code Daytime Felephone Number '.:CJ,

Street Address: o

Name of Contact Person

Mailing Address:
Registration Section Registration Section S
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee wn
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Lnclosed s a check for the tollowing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Cenificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION &B.098, FLORIDA STATUTEX THE FOLLOWING I8 SUBMITTED TO REGISTFR A FORFIGN  LIMITED [IBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I REVIVE SCIENCE. LI.C
' (Name of Foreign Tamited Liabilily Company;, must incTude “Limited Tiabiity Company,” "L.LT T or "LLC™y

(Lf name unavailable, croer ahernate nxme sdopred for the purpose of transacting business in Floride The alrernate name must include “[.imited Liabtity Company,” "1.L.C.” oe “LLC.TY
83-4066785

DELAWARE
2 3.
Turtsdxction umder the Taw ol which foreign Timited Tability company 5 organized) (FEI number, 1 applreable)

4,
{Date first transacted business in Flonda, i prior to registration )
{Sex sections 605.0904 & 605.0905, F.S. 10 deicrmine penalty hability)

239 IND AVENUE §, SECOND FLLOOR

239 2N AVENUE 5. SECOND FLLOOR
5. 6.
(Srcet Address of Prmcipal Ofiice) [Maling Address)

ST. PET'ERSBURG, FL. 33701 ST.PETERSBURG, Fl. 33701 f~
[Pt
sl ]
%)
O}

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) —
N

BRYAN J. RUSH. ESQ ¢/o BRYN LAW GROUP -

o

Name:
2 SOUTH BISCAYNE BLVD, SUITE 2600

Office Address:
33131

MIAM!
. Florida

1City) (Zip code}

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent

{Registered agent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) tolal]:

Title or Capacity:

= Manager

O Member

O Authorized
Person

TOther

CIManager

O Member

OAuthorized
Person

OOther

OManager
D Member
O Authorized

Person

OOuher

Name and Address:

Title or Capacity:

Name: MARKJAGC OManager
Address: 239 IND AVERUE S O'ndtember
SECONID FLOOR O Authorized
ST PETERSBURG, FL 33701 Person
O Other COther
Name: CiManager
Address: O Member
O Authorized
Person
CiOther COther
Name: L)Manager
Address: OMember
[JAuthorized
Person
O Other O Other

Name and Address:

Name:
Address:
JOther
Name:
Address:
COther
Name:
i:E’,’
Address: =
Vel
OOther__ IS
oD
o

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

/MQJR \&190&\ ()
Ja

Mox ¥ Jaeil

Signature of an authorized person

Typed or printed name af vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVIVE SCIENCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOwW, AS

OF THE TWENTIETH DAY OF APRIL, A.D. 2020,

R

u:dind 82

N

erm W, Buticocs, Becretary of St )

Authentication: 202797233
Date: 04-20-20

7337128 8300
SR# 20202967123

You may verify this certificate online at corp.delaware gov/authver.shtml




