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COVER LETTER

TO: Registration Section
Division of Corporations

Revitahize Capital, [LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Appitcation by Foreign Limited Liability Company tor Authonzzation w Transact Business in Florida,” Centiticate of
Existence. and check are submitted 10 register the above referenced toreign limited hubility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Emily A Bates

Namwe of Person

Revitahize Capital, LILC

Firm/Company

PO Rox 1473

Address

Wausow, Wi 54403

City/State and Zip Code

caulchange 77 @immail com

E-mail addrexs: (to be used {or tuture annwal report notification)

For further information coneerning this maiter. please call:

Emily A, Butes 715 373-53416
at )

Name of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is u cheek for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

31 S123.00 Filing Fec 0513000 Filing Fee & T3 S135.00 Filing Fee & = Si60.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ot Starus & Certitied Copy



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

IN COMPLIANCE WITH SECTION (030002, 3 LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FORFION  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Revitalize Capital. LLC

e of Foreign Lomied Liabihity Company; muostinclude ©Lonsted Liabibity Company.” "L LC or “LLCT)

U name unavailable, enter altemale nunwe adopted for the purpose of tramacting business in Florda, Ehe alternate e mwst isclode " Limated Labihiy Company LU or “LLC T
Wisconsin S1-5080348
9 b
- a.
thurisdiction winder the law ol which Torezn Timuted habihzy company s organized) (FEL nomber. 1t apphcabled
February 18,2022
4,
1Bate firs] transacied busmess in Florida, 11 poas to registriion.)
[Nue sechon HOSIMH & HOS NS, s to delermime penalty labghuy
3312 Golf View Droive
2

1streel Address of Frincipal Ottice)

PO Box 1473
6.

Wansau, W 54403

oA ling Address)

Wausau, W[ 34402

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

Eimiy AL Bates
Name:
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4391 Escondido Lane Unit 77 (5]
Office Address:

Upper Captiva

33924

. Florida
ity tZ1p codel
Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. | further agree
ter comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ am familiar with
and accept the obligations of my poxition as registered agent.
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8. Forinitial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up o $ix 6] 1wl

Title or Capacity:

Name and Address:

Emily AL Bales

Tithe or Capacity:

OManager Name:
A fember Address: 3313 Gell View Dr
) Wausaw, W1 34403
OAuthorized
Person
O0ther COther
OIManager Namw:
CiMember Address:
O Authorized
Person
DOther CiOther
CiManager Namw:
O Member Addiess:
i Authorized
Person
CiOther T Other

CIManager

= Member

L Authorized
Iersun

O Other

Name and Address:

Tustin 1. Bates
Nume:

35102 Golf View Dr
Address:

Woansau, WI 34303

OlOther

Cidanager

CidMember

O Authorized
Person

OOther

Nume;

Address:

OOther

CIManager

CiMember

O Authorized
Person

OOther

Namw:

Address:

COther

Importam Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposces only. Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached s a certificate of existence, no more than 90 days old, doly authenticated by the ofticial havirg custody of records in the
Jurisdiction under the law of which it is vrgamzed. (1 the certficaie s 10 a toreign language. a wanslition of the certiticaie under vath
of the translator must be submiited)

10. This document is executed o accordance with section 6G3.0203 (1) (b). Florida Statates. T am aware that any talse information

submitted in @ document to the Departiment of State constit
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ites a third degree felony as provided tor in s 817,155, F.8.

Eriby AL Bates

/ uguudﬁc alan aultotizesd peeson




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Michelle Y. Knuese, Administrator ot the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

REVITALIZE CAPITAL, LLC

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ot incorporation or orgamization is January 19, 2017,

[ turther certify that satd corporation or limited liability company has, within its most recently completed report
year. filed an annual report required under ss. ESOT622. 180 F921 1811622 or 183.0120 Wis. Stats., and that ot
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hercunto set
my hand and atfixed the otficial scal of the
Department on March 18, 2022,

MICHELLE Y. KNUESE. Administrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www . wdfi.org/apps/ccsiverify/



