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\ . & EN . “~ *, .
. * COVERLETTER™ "~ . .
TO: Registration Section ‘
" Division of Corporations
a
Revivid Global Export LLC hY ‘
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Certificaie of
Existence. and check are submitied 10 register the above referenced foreign limiwed liahility company 1o transact business in Floridi.

Please rewurn all correspondence concerning this matter o the foliowing:

kKeila S Gonzalez

Name of Person

Revivid Global ExportLLC

Firnv/Company

30616 Bryant DR

Address

Evergreen, CO 80439

Ciiv/State and Zip Code

Keila@REVIVIDCBOHEMP . com

F-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Keila § Gonzalez B31 353-4843
atd
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Saite 810

Tallahassee, FL 32303

Enclosed 1s a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 3 S130L00 Filing Fee & O $153.00 Filing Fee & x-]]/Slél).O(] Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

KEILA S GONZALEZ
30616 BRYANT DR
EVERGREEN, CO 80439

SUBJECT: REVIVID GLOBAL EXPORT LLC
Ret. Number: W20000126364

We have received your document for REVIVID GLOBAL EXPORT LLC and your
check(s) totaling $160.00. However, the enciosed 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00021854

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650K, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FORFIGN  LINMITID LIABITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA;
| Revivid Global Export LLC

(Name of Foregn Eimited LiahiTiy Company: must inelude “Eimited Liabilley Company,” "LTL.C. ur "LLCT

Colorado
9

Uf name uranailable, emter aftemate name adopted tor the purpese of transacting business in Florida. The allernate name must include *Limited Lisbiliny Campany * “LLC or*LLECT)

36-4938245

tTurisdiction under the s of which foroign imied Labilny company s organired)

[¥F)

(FEL number, 1t applicable)
10/31/2020

Thate firal transacted basiness i Florda, f prios te registration, |
185 sections 6050904 & 605,095, F.5 1o determine penaelty Bability)

18201 Collins Aave #3609

(Street Address of Frincipal Oilice)

6.

(Mading Address)
L2
sunny Isles A 33160

o™
" .
> '_;-—.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) Tz
‘ L T
Keila S Gonzalez * -
Name: v
1 ™2
18201 Collins ave #3609 —_—
Oftice Address: - =
Sunny Isle o 33160
. Florida
1City) (Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position as registered ugent.

Kldosty

(Registered agent’s signattre)




8. For initiul indexing purposes. list names., title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity; Name and Address:
N/A
O Manager Name: N/A O Manager Name:
OMember Address: CMember Address:
O Authorized O Awmhorized
Person Person
CHother Oother OOiher OOcher
N/A N/A
O Manager Nume: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
COther COOther O Other OOther
N/A
CTManager Name: N/A Oidanager Name:
CIMember Address: OMember Address:
O Authonized T Authorized
Person Person
C1Other Citnher CIOther Onher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forim.

9. Attiched is o ceruficiie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction wider the law of which it is organized. (It the certificate is in a toreign language, a translation of the certificate under onth

of the translator must be submitted)

10 This document 1s exeeuted in accordance with section 605.0203 (1) (b). Florida Statuates. [ am aware that any talse information
submitted in a decument to the Department of State constitutes a third degree felony as provided forin s 817155, F.8,

KRty

Signature of an authorized peraen

Keila S Gonzalez

Ty ped or printed name of sigmnee



OFFICE OF THE SECRETARY OF STATE
OF THLE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1 Jena Ginswaold, as the Necrctary of Stute of the State of Colorado, hereby certaty that acconding to the
tecords of this oifice,

Revivid Global Expornt LLC

A
Lisited Liability Company
tormed o repistered on 08 02 2008 under the taw of Colorade, has comphied with all appheable
iequuements of this office. and is in good standing with this office. This entity has been sssigned entiy
wentfication number 2008615178

This cernticate retlects Tacks extablished ot disclosed by documents dedivered o this office on paper thiough
01 212021 that have been posted. and by documents delivered 1o this wiice electromeally through
UL 2220w 125420

have aifived herere the Great Seal of the Siate of Colorade and duly generiated. exceuted, and ssued this
offictal cenlicate at Demver, Colorado on 01,22 2021 @ 12:34:25 o accordance with appheable Law.

This cornficate 1 assigned Contimmation Number 12876653
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