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

IN COMPLIANCE W] SECTION G5 0002, FLORIDA STATULLS, TTHE FOLLOWING & SUBMITTED TU RENIBTIR A FORMIGN LIAGTED LIABIITY
COMPANY TOTRANAC T BUNINEYS INTHE STATEOF FLORIDA:

1 REVENLE PERFORMANCE GROU? LLC

{Name of Forcign Limiied Liaoility Company, mus mciude Mmted Liabity Company,” "LLC . a “LLCT)

[If name unevwlable_ cter alizeneie rume edopeod los the puTos ol Irarwactirg busingsn Flonds The shiemate name must inglude ~Linuted Listsdiry Congusy,”

LT e L)
NEW HAMPSHIRF

472622093

. 3
(urdicrion under ke Tw of which Joctigr. mazd Tubibcy cnmpany 1 argsnsezd]

(FL number, L applicabbe)

4.
TT¥erc hrat tramuacted Buaiess 1t ] londs, if pnor 1o reaistraton § -
(Ree sachions €04 0933 & 605 (904, F § w doieartuns peoaity hakluy)
. : .. 6.
{5t 6ol vddresd of Prancipnl (H¥iss)

(Maditng Addie )

102 SUDBURY RD PO RBOX 302

WESTON MA 02493 NEW CASTLE NH 03854

7. Name and yept adoress of Florida registered agent: (F.0. Box hOL acceplable)

C T Corporation Systcm

Name: — s >
N, Py
. O ™3

1200 South Pire Island Road v w= -3

Office Address: z ple Ly
L

> g EHD

Plantation 33324 e i 7

e e Florida ____ .. —

(City) (i e (o O

:'...'. _1.’; B

Registered agent’s acceptance: :

Having been named as regisiered agent and to uccepl service af process for the above stated limited liability cab,zﬁ;frf y at tie place
designated in this application, | hereby accep! the appointment as regi

istered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative to the proper and comp

lete performance of my duties, and Iam Jamilir with
and accept the abligations of my position as registered agent.

Chwistine Kelm
C T Corporstion System  { : Agstetant Secratay
. CANGL,

(heostered apem’y Bt )

FLOS T+ 17217208 Wal'ars W haser {mbas
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B. For initizl indexing purposes, list names, title o7 capacity und addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total[:

Title or Capacity: Name and Addresy: Title nr Capacity: Name and Address:
DManager Name: MICHAEL MYERS _IManager Name:
(B Member Address: 02 SUDBURY RD “1Member Address:
CAuthorized WESTON MA 02493 TAuthorized
Petson Peison
= Other i 1Other L Other COthes
ClMarager Name: COLUM LUNDT O Manager MName:
= Member Addrcss _]jz EELP[T R_(_}(_:l} R0 OMember Address:
) Authorized WOODSTOUK CF 06288 U} Authori ced
Person Persan
TlOther, OOther [GOnher (COther
OManager Name: MA'IT*_?FW BENELL_;!__‘_ . CiManager Name:
=] Member Address: PO BOX 362 CIMember Address:
ClAuthorized NEW CASTLE NH 0385< SlAuthorized
Persan - Person
G Other TOther COther, _ C1Other

; ice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexad individuals may be added 1o the index when filing your Florida Depariment of State Arnual Report form.

9. Anached is a certificate of existenee, no more than 99 days old, duly authenticated by the official having custady ol records in the
jurisdistion under the faw of which itis organized. {If the certificate is iz a [oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b) Florida Statutes. | am aware that aay falsc informetion
submitted in 2 document 10 the Department of State constitutes a third degrec felony as pravided for ins.§17.183, .5,

Lonassrsos
M:CHAEL MYERS

Signatwe of sa alborized pesiva

Taped of jwinted name af tighee

FLOLS . L2100 Walen Khoeer (due
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State of New Hampshire
Department of State

CERTIFICATE

L Willia M. Gardner, Secretury of Suile of the State of New Hampshire. do herehy cenify thit REVLENUL PERFORMANCL
GROUP LLC is n New Hampshire Limited Liability Company registered to transact business in New [ampshire on December 23,
2014, 1 further certity that all fees and documenis required by the Secretary of State’s office have been received and 15 i good

ssanding 25 far as ihis office is concemed.

Business 1D: 719167
Centificaie Nunber; 0004988227

IN TESTIMONY WHEREQEF.
I hereta set iy hand and cause 1o be affised
the Seul of the State ol New Flampshire,

this 28th day of August A.D. 2020,

Do Bk

William M. Gardner

Seeretary of State




