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COVER LETTER

TO: Registration Section
Division of Corporations

REV PARTNIRS 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 to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

DONALD W.MILLER E50

Name of Person

DONALD W MILLER P.A.

Firm/Company

P.O. BOX 30633

Address

PALM BEACH GARDENS F1. 33420

Ciwy/Staie and Zip Code

DWME@DWMLAWYER.COM

I-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

DONALD W MILLER 561 366-7000
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassece, 'L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 1, 32303

Enclosed is a check for the following amount:

Piease make check payable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee C1%130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 5002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0) REGISTER A FORIKON LMD 1IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

REV PARTNERS LLC

(Name of Foreign Limued Liability Company. must include “Limited Liability Company.™ 1. 1L.C..ar *1.1L.C. )

!

T name uninvailable, enter nliemate name adopted o the purpose v transacting business in Florida The alternate name must include "Limited Liability Company,” “L.LC." or L1 G

lCA[,lFORNIA N 1—1 - \ca L{ 2 L‘ 7 O

tursdicnon ender the kew of which forenen Tinnted Tiability company = arganized) (FET nuinber_ 1Fappheable]

JUNE 2021

1.
{Datc Nirs! tmnsacicd business in Flonda, 1F prior 10 regisiralin |
(Sec sevtions HIS.OHA & 605.0N5, F 5 1o determine penalty Hability)
| BEACHWAY DR | BEACHWAY DR
3. G.
I15treet Address of Principal Office} (Marling Address)
OCEAN RIDGE, FL OCLEAN RIDGE, FL.
33433 33435

7. Name and street address of Florda registered agent: (P.O. Box NOT acceplable)

PR 2
ROLANDO GARCIA i
Name: -0 % :I_.i
; [N ]
1 BEACHWAY DR [9%] r
Office Address: m
= U
OCEAN RIDGE. FLL
. Florida .3
(Cry ) —
o

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company af the place
designated in this application, | 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 pecformance of my duties, and | am fomiliar with
and accept the obligations of my position ay registered agent. 7

(Repistered ugent’s signature V



¥, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M\ fanager Name: ROLANDO GARCLA CiManager Narne:
=M {ember Address: P BEACHWAY DR CiMember Address:
O Authorized OCEANRIDGIEFI 33435 O Authorized
Person Person
TOther ClOther ClOther TOther
Civianager Name: OManager Nuamwe:
OMember Address: OMember Address:
O Authorized U Authorized
Person Person
OOther COther ClOther Other
OManager Name: OManager Nume:
CiMember Address: OMember Address:
O Authoerized [(JAuthorized
Person Person
Clnher CiOnher JOther COther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is 2 certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the cenificate under aath
of the translater must be submitied)

. Florida Statuies. | am aware that any false information
lony as provided forins.817.155. F.5.

10, This document is exceuted in accordance with section 605.0203 (1)
submitted in a document to the Department of State constitutes a third

Signature ;ﬂuulhorl'ud person

Ivped or primed naane ol sigee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: REV PARTNERS LLC

File Number: 200936510157

Registration Date: 12/28/2009

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 31, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of June 1, 2021,

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YBXZAVR

To verify the issuance of this Cenrtificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca. gov/certificatron/index.




