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

IN COMPLIANCE WITH SECTION 6050502, FLORDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i REVEIL TRANSPORTLLC
' [Name of Foreign Liaited Lability Company; must inciude “Limited Liabality Cempany,” "L.L.C,," or "LLCY)

GTams unsvailabk, cier 2kernate name adepted for the pupose of wuasciing busioess in Florida, Thr atemnaie nare st include “Limmied Liabitity Company,” "L.L.C," or “L1L.7)

New York
3.
{FamaiEtion ynger (s Bw 0] Which Jorzign tmiied TAdi:ty company 15 Agamizzd} {FET numbet, - applwabie)

4,
(Cwic first unsacted Budine<a in Flends, :{ por 1o regisination,
(Sec sectiang 505.0904 & 505.0905, F.S. o determine penlty hiebility)
50 NE 187th Sueet 802 HEWLETT DRIVE
3. 6.
{Street Address o1 Frincipe] Office) {Maiiirs Address}
Miami, F1 33179 VALLEY STREAM,NY 11581
~o
Y | =]
7. Name and street eddress of Florida registered agent: {P.O. Box "NOT acceptable) = o
= =0
4
CHRISTOPHER 4. REVEIL - -
Name: = [
50 NE t87th Street » n:
Office Address: : A
33179

, Florida

Miamj
{Zip cods)

(Ciy)

Registered agent's acceptance:

Having been named s registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, I hereby accep! the appointment as registered agens and agree to actin this capaciry. I further agree
10 comply with the provisions of all statutes relativa to the propar and complete performance of my dities, and I um familiar with

and accept the obligations of my position ugrygistered ugent /
)

(Registered agent's llgnai;l':
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $iX (6) totai):

Titie or Capacity: Name snd Address: Title or Capacity: Name and Address:
OManager Name: CARMEL H REVEIL S Menager Name:
=M Member Address: 02 HEWLETTDRIVE = Mermnber Address:
ClAuthorized VALLEY STREAM, FY 11381 {_ Authorized
Person Parson
OOther 0ther CiOther O0ther,
OManager Name: (Ohanager Name:
CMember Address: . O Meraber Address:
O Authorized O Authorized
Person Person
OOther, JOther OOsher TOther,
OMlanager Name: OMerage: Name:
CiMember Address: O Member Address:
OAuthorized {Jauthonized
Person Person
idOther T Other - Onher COther

Imporiant Notice: Usc an altachment Lo report more than six (6). The artachment will be imaged for repenting purposes only. Non-
indexed individusls may be zdded 1o the index when filing your Florida Deparument of Staze Annual Report form.

8. Attached is a centificate of existence, ne more than 90 days old, duly authenticezed by the official having cusiody of records in the

jurisdiction under the Yaw of which ii is organized. (If the certificate is in a foreign language, & renslation of the certificate under oath
of the translatoy must be submitted)

10, Tkis document is execuied in accordance with section 605.0203 (i) (v), Florida Stawutes. ] am aware that any false information
submitted in a document 1o the Department of State constituies 2 third degres felony as provided for i1 5,817,135, F 8.

) S.Tt.,)!'ﬁ'm autarized persen
C—mzw,;(, - Ko C

Tuped or prirlzg name of siznae
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State of New York
Department of State

I hereby cercify, thet THE LEKAY GROUP, LLT a NEW YORK Limized Liability
Company filed Articles of Organizstion pursuanc to the ILimited Liability
Company Law on 05/12/2006, and chet the Limived Lisbility Company 18
existing so far as shown by the records cf the Depeartiment.

=
o~

} §S:

A Certificare of Amendment THE LAKAY GEOUP, LLC, changing ics name to
REVEII TRANSFORT LLC, was filed 04/21/2017.
assa
st ‘o s
“OF VEW .
Q} o

Witness my hand and the official seal
. of the Department of State at the City
of Aibany, this 10th day of June

two thousand and twenty-one.
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Brendan C. Hughes
Executive Deputy Secretary of Staie
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