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

IN COMPLIANCE WITTESECTION GU5002 FLORIDA STATUTEN THE FOLLOAVING IS SUBMITTED 10 REGISTER A FOREXN UMITED LIABILITY
CONPANY TV TRANSHCT BUSINERS INTHE STATE OF FLORIDA:

| RUMG LLC

(Rame of Torvign Timned Tability Conrpny . st melide “Fimited Liabilay Company, ™ LU 7w TTC)

RI1IMG DE LLC

1 e wnas silable, enter alteriate same adopred for the purposs of ranseciing baningss m Fods Ehe altemaie mne must stclode “Lunied Liatabts Conngany.” "3 LU or "LLC
Delaware 87-2208569
4

3.
TTudvsadsctm wrdes U Law ol which toren Timnied Tiabslery compans 19 prganized)

\EEL number, it apphicalle

Lipon filing

4,
(Tate Nirst tmmsactcd busiacss ] onda 1l poor fu regisiration }
1Sec wetions 605 090 & 615 0708 F.h ta detevnune penndty Tiabnliny
4661 Wilshire Bivd., Suiwe 195 1601 N. Scpulveda Blvd.. Suite 103
3. 6.
(Street Addness of Prneaqal Clities) I8 Lol Addresa

Los Angeles, California 90010 Manhatian Beach. California 90266

7. Name and street address of Florida registered agent: (P.0. Box XOT aceeptable)

- ~J
=
~3
.ty < ek i
C T Corporation Svstem ' - T
Name: 3 | proere
". - —t [
- 23
1200 South Pine Island Road s o= §TE
Ottice Address: -y = m
Ym & e
Plantation. 313124 ’“g T
. Flonida || B
ity \Z1p sodk ) m

Registered agent's acceptance:

Huaving been named as registered agent und to accept service of process for the above stated lmited lability company at the place
designated in this application, § herehy accept the appoiniment ay registered agent and agree to uct in this capacine. { further agrec

to comply with the provisions of all statutes refative to the proper and complete perfurmance of my dutics, and | wm fumitiar with
and accept the obligations of my position as registered agent.

! g ,
. . ,':.j&'-ff thens Achrsadin
Katiieeine Schncider, AssL Sceieary

i Regivtered agens’s wgsature §



L TIeJdYD 1 /000D

Fuus

U W EVE W W Tl TP W s

B et T N T b e B e A

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

Title or Cupacity:

A fanager

= Nember

i Authorized
Person

Tinher,

Name and Address:

Revival Health Ine,

Name:

Title pr Capacitys

Address:

1001 N Sepulveda Blvad 5103,

Manhauan Beach, CA 90266

M anager

“iMember

JAuthorized
Person

Tinher

Name:

— Onher

Address:

M anager

Iafember

“JAuthorized
Person

1Other

Namw:

Z Other

Address:

— Oher

— Manager

— Member

— Authonized
Person

— Other

Name and Address:

Z Manager

— Member

— Authonized
Person

~Other

— Manager

— Member

~ Aunhorized
Person

~ (ther

NN
Address:

Ihher
Nume:
Address:

J(nher
Name:
Address:

_1tnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tifing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which ivis organized. (17 ihe certificate 15 in a foreign lunguage, o translation of the certitivate under vath
of the translator must be submitied}

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am asware that any false information

submitted in a document to the Department of State constitutes a third degree

-

Docubigned by:

bl Fuioka

felonv as provided for in s 817135 5.

2067FT 4220404 GE

Robbs Fujioka

Sagnature ol an authovired poeson

Typed or printed name uf wignee
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Delaware

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RHMG LLC' IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6161843 8300

SR# 20213017113
You may verify this certificate online at corp.delaware.gov/authver. shiml

Authentication: 203952053
Date: 08-18-21




