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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 650802, FLORIDA STATUTES. THE FOLLOWING I8 SURVTTTED TO REGINTTR A FORKICN LIAMITED LIABILITY

COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

| Reveal You LLC

(N ol Feraen Lunaed Oy Cempany, must mcdede - Lonoed Lashiliny Company,” "ELC "o "LIC )

(O name wnas vlabhe, enter skernaie pame adented tne the puspase of tramsaziing baroacss n Fhonda, The aliernate npioe sistiniule “Dinnted Liabiliy Cpmpany,” =1L L8 00117

Jelmware 7
Pelinwire i 87-23151069

Jurtalwian irsder the daw ol whieh fencngn housiced habilily eompams i ongamzed)

August 23, 2021

tED sunder sl aprbeanic)

4.
1D o cratac el B 1 [ Selsla, 1 poas (o repisiratxan. )
{See ections 605 M0 & G505 TN, 1o doenoiee penaliy lerbilies )
448 Acom Wav 7449 Acorn Way
AR 0.
ISLree Adidress af Pragepal Ot Niaiine Addies
’
Maples. FL 34114 Naples. FLL 34119
~J
. s
R e L l\
S R
7. Name and gireet address of Florida regisiered agent: {P.0. Boy NOT acceptable) DT o C
& [op)] rﬂ
Lisa L. Hill “hea T
Namg: e ""‘

144 Acom Way
Offec Address:

Niples e
Florda

i [FATTEN S |

Repistered agent’s acceptunce:

Having heen named ax regisiered agent and 1o accept service of process for the above stated iimited liabiliny company ar the place
desigrrated in this applicacion, { hereby accept the appointment as registered agent and agree to act in this cagacity. { further agree
to comply with the provisions of ull stetutes relative 1o e proper and cownplete performance of my dutios, and § am familiar with

and accepl the ehligations of my position as regivtered ageni,

/4

(Regivered agen’s spaainel
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8. For inttial indexing purposes. list names. tile or capucity and addresses of the primary members/managers or person avthorized to
manage [up Lo sis (6} 1otal}:

Title or Capacity: same and Address: Title or Cupacity: Matme and Address:
— Lisa 1. Hil)
Cohanager Nitr: O Manager N,
— 7449 Acom Way .
= N iember Address; LM ember Address:
_ ; Naples, FIL 34119 — .
_Authorized authenzed
Person Person
LOther_ CiCrher TiOthe Ether___
T Manager Name: OIdunager Name:
- Member Adldress: IMember Address:
CZ Authoerred ClAutherized
Persan Person
- Other TOther Other Tithher
T Muanager Name: UiManager Name:
L Menther Adidress: TIMember Address:
C Authorized CAuthorized
Persan Person
COther__ Cother Oowker __ TOther

Important Notice: Use an atiachment 1o repoart mare than six (6}, The atachment will be imaged for reporting purpases anly, Non-
idexcd individuals may be added 1w the index when filing vour Florida Depariment of Stae Annual Report form,

8. Atached 1s a centifcute of exdstence, no more than 90 days old. duly suthenticated by the efficial having custody of records in the
Jurisdiction under 1he B of which it is ergamzed. (17 the centificate is in o forcign language. o translation of the certifigate under vath
of the translor must ke submitted)

0. This docament is executed in accordance with seetion 4050203 (1) (b), Florida Statutes. | am aware that any false intormation
submived in & document 1 the Depariment of State constitutes a third dc}uy/&}; felony as provided for in = 817,155, F.S.

Segnatuze nfan authonsed peron

Lisal, 1}

Taped of prined nmame of apnee
b i b
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVEAL YOU LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECCORDS OF THIS OQFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVEAL YOU LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021,

AND I DQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qhﬂm W Balloc s, Sacreiaey of State )

Authentication: 204014249
Date: 08-26-21

65185090 8300
SR# 20213088187

You may verify this certificate online at (orp.delaware.gov/authver.shtml

({{H21000320283 3)))



