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) : ~ COVERLEJTER “ . Y. }
TO: Registration Scection l_ k b
. Division of Corporations
s a

L4 -

REVIVAL INTERIORS 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 submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter o the following:

MAUREEN MAHER

Name of Person

REVIVAL INTERIORS LIL.C

Firm/Company

22 FOREST AVENUL

Address

LOCUST VALLEY. NY 11360

Citv/State and Zip Code

. MAUREEN@REVIVAL-INTERIORS.COM

E-mail address: (1o be used for future annual report noefication)

For further information concerning this matter, please call:

MAUREEN MAHER 316 3754964
ar ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee. F1L 32301

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee d $130.00 Filing Fee & D S135.00 Filing Fee & D §160.00 Filing Fee, Cenificate
Certificate of Status Cenitied Copy of Siatus & Certified Copy



May 18, 2020

FLORIDA DEPARTMENT OF STATE
Division of Corporations

MAUREEN MAHER
22 FOREST AVE

LOCUST, NY

11560

SUBJECT: REVIVAL INTERIORS LLC
Ref. Number: W20000048429

We have received your document for REVIVAL INTERIORS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 620A00009959
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RECEIVED
JUN 23 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
[N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
REVIVAL INTERIORS LLC

1
(Name of Foreign Limuted Liability Company: must include “Limited Liability Company.” "L.L.C."or "LEC ™)

{11 namre unasatfable, enter altemate name adopted for the purpase of transacting business n Floridz The allernate name mut include *Limited Liabtlity Company " “L.LC” ar “ELC™

NEW YORK 82-2014873
bl 3
) ) (FEI number, 1f zpplicable)

Jurisdiction under the law of which foreign hmured labelity company v organized)

JANUARY L. 2019

4.
{Date tirst transacted business in Flanda, i pnor o registranion.)
{See sections s 0904 & A0S 0905, F.5 10 determine penalty lability)

22 FOREST AVENUE

22 FOREST AVENUE
3. 6.
(Street Address ot Princapal Othiced {Mahing Address)
LOCUST VALLEY,NY 11560 LOCUST VALLEY, NY 11560
T
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) T . 3
I8 53 ol
Ou fl e
REGISTERED AGENTS INC g —
Nume: " - P
7901 4TH ST N, STE 300 N -
Office Address: i e

33702

ST. PETERSBURG
. Flonida

(City) (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

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further 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 s regisiered agent.

W Bill Havre, President

{Reyistered agent™s signature)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
munage [up to six (6} wtal}:

Title or Capacity:

CIManager
WMember
UAuthorized

Person

Cother

Dl‘vlanagcr

CiMember

[JAuthorized
Person

Cother

DManagcr
[ JMember
() Authorized

Person

CJother

Name and Address:

MAUREEN MAHER
Name:

22 FOREST AVENULE
Address:

LOCUST VALLEY. NY 113560

Cother

Name:

Address:

DOlllcr

Name:

Address:

CJoher

Title or Capacity:

(] Manager

[:I Member

(] Authorized
Person

(Jother

O Manager
] Member
[T Authotized

Person

[Jother

O Manager

[ Member

[ Authorized
Person

[_JOther

Name and Address:

Name:

Addruess:

Cienher

Name:

Address:

LOther

Namwe:

Address:

L |Other

Imporiant Notice: Use an altachiment w repurt more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exislence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgamized. (If the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) {b). Flonda Statutes. 1 am aware that any false information
submitied in a document w the Department of State constitutes a third degree felony as provided for in s 817,455, F.5,

tiin P

MAUREEN MAHER

Signature uf an autherized person

Typed of ponted name of signes



State of New York

SS:
Department of State ;

I hereby certify, that REVIVAL INTERIORS, LLC a NEW YQRK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/23/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

ot E NE“',».".
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®oennase?®

* o %

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 03rd day of June two
thousand and twenty.

1o € Uan

Brendan C Hughes
Executive Deputy Secretary of State



