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COYER LETTER

TO: Registration Section
P =+Division of Corporations
7

Revaj Enterprises. L1.C
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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tiffany Bean

Name of Person

Byme Zizzi CPA, PLLC

Firm/Company

11 East Washington Street

Address

Houston, MS 38851-2225

City/State and Zip Code

tiffany @hymezizzi.com

L-mai} address: (o be used for future snnual report notification)

For further intormation voncerning this matter, please calk:

Tiltany Bean 662 456-5757
at | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U S130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

BN COMPLIANCE W SECTION GI5.0X02, 1LORIDA STATUTEN THE FOLLOWING IS SUBAMITTEL 10 REGISTER A FORFIGN  LIMITTD LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STTE OF FLORIDA:

| Revaj Enterprises, LLC

(Name of Foresgn Limited LiabiTity Company. must include “Limiied Tiabilny Company,” L.1.C.. or "LLC.")

(If rame unavailable, enter allernate name adopred for the purpose of transacisng business in Florida. The alleriate narne nmst include “Lumted Liability Company,™ *L L C." or “LL.C.")
nMississippi 85-2236315
-

e

(Jurisdiction under the Taw of which foretgn Tunited Tabtlity company s crganized)

LFET namiber, 1T applicable)

TBD - currently in the process of renovating and furnishing the property
4.

{Date finst transacted business in Floeida, af prior 10 registration )
(See seclions 6050904 & 603 0903, F S, to detennine penalty Hability)
219 Tropical Breeze Drive

104 Whitaker Drive

{Stroet Address of Prmcipal Offiee)

-
(\iuling Address) 2<)
L -}
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ot oamy g now - [ -
Santa Rose 13each, FI, 32459 Houston, MS 38851 f_'!"_,' v
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;_' - d
[ b
>

Teresa Banda
Name:

40 Salty Drive
Office Address:

Santa Rosa Beach 32459
. Florida

(City) (Z1p code)

Registered agent’s acceplance:

Having been named as registered ugent and to accepr service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stamies relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agemt.

Vorosdl
{RegusteT¥d dfens’ s signaure)




. For initial indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title or Capacity:

= Manager

m Member

OAuthorized
Person

OOther

= Manager

mMember

O Authorized
Person

COkher

OManager

OIsfember

m Autherized
Person

COther

Name and Address:

Shailesh V. Patel
Name:

Title or Capacity:

OManager

104 Whitaker Drive
Address: Hake ¢

OnMember

Houston, MY 38851

OAuhorized

Person
OOther OOther
Name: Kunthavai 8. Patel OManager
Address: 104 Whitaker Drive OMember
Houston, MS 38851 O Authorized
Person
DO Other Other
Name: TiMtany Bean D)Manager
Addross: 111 East Washington Street CIMember
Houston, MS 38831 JAuthorized
Person
COther O Other

Name and Address:

Name:
Address:

DOther
Name:
Address:

O0ther
Name:
Address:

O 0ther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for 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 certiticale of existence. no more than 90 days old. duly authenticated by 1he official having custody of records in the
jurisdiction under the law of which il is organized. (It the certificate s in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is cxecuted 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 ins.817.135, F.8.

)
OPVOmTEI I
- U U u \-ﬁgna[ure of an authonized person

Tittany Bean

Typed or printed name of signee



29 Michael Watson

SECRETARY OF STATHE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the

legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hercby certify:

REVAJ ENTERPRISES, LLC

Registered the 29th day of July, 2020

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at;

111 East Washington Street
Houston, MS 38851

And that the registered agent at that address is:

Thomas A. Byme, Jr. CPA

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 17th day of September, 2020

/% o(/l aJ h/‘f ScA—
Certificate Number: CN20093497

Verify this certificate online at htip://corp.sos.ms.gov/corpeonv/verifycertificate aspx




