To:-18506176383 + ™~ Page: 2 of

2022-04-20 14:51:20 CST 16082688591 From: Robert Evert

4/20/22, B:5AM g Division of Corporations

Note: Please priot this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al! pages of the document.

(((H22000142900 3)))

AR R

H220001 429003 £BCU

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will gencrate another cover sheet,

~3
foam]
To: e
Division of Corporations = -
Fax Number : (850)617-6383 st ¥
~ ’
From: o=
Account Name : BUSINESS FILINGS :
Account Number : 185256001620 = !
Phone : (608)827-5300 = :
Fax Number : (608)827-5501 - e
- [
-
#+gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
Email Address:
Foreign Limited Liability Company
REVACH 1LL.C (DE-NJ)
|Certificate of Status | 0 |
o [Certified Copy [ o ;
bl Page Count _i 05 E
_— Estimated Charge | $125.00
T
o
C)
Hariey S, F
Eo e S FRANK
W]
Ly
S APR 21 9
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunblz org/scriptsieflicovr.exe i1



Ta: *185{)61?63é3 ' s Page: 3ofB 2022-04-20 14-51:20 CST 16082688591
22000142900 3

From: Robert Evert

APPLICATION BY FOREIGN LIMITED LIABILITY

FCOMPANY FOR AUTHORIZATION TO TRANSACT BUSI NESS
N FLORIDA '

I REVACI LLC (DE-NH

IV COMPLIANCE HITH SECTXON GUS0602 FLORIDA STATUIEN. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LAGED LLBILITY
COMPANY TO TRANSACT BUSRESS INTHE STHIECQF FLORIDA :

T Of Forsign Limited CiaBURy CRapany, mha monds Liitted L Ceupaar, L is M er SELeT)

REVACH LLC(DE-N) LLC

(i name unasashably, citter aBeruale nenes adopted for the prapuose of ansacimg besines i Flonda The dlternete pame it iactude “Lbruted Latding Cosnpuany ™ "LL G o "L1C 7]
. Delaware

Thmndciios vodet the Bw af wheh Toreiio Lmuted Tabliv compday & organcted;

. 83-0945794

. Lpon Qualification

e b U appledbleY

05 Er Tamac e d s es, o Fhmids, T prios 1 regamatioe |
t5er serhibm 105 0904 & ¢05.0905, F.S. to determine peenlry lsslility)
lde 5%rd St Suite 200

(9&:« Acdren of Prindipal Ulice}

6 l4¢ 53rd St Suite 200
h adlny ABFRE
Brooklvn, New Yaork 11232

Brooklyn. New York 11232

7. Nnme aud sireet addiess of Florida iegistered ageut: {P.O. Box NOT accepiable)

—
o
=3
= =t
= ®
- .
= .
. Business Filings Incorporated . o
Naue:
. =
) 3 -1, . - )
Office Address: 1200 South Pine lsland Road . = —
] - c:J_:
Nantation . 132 -
Plantatg Flotid 33324 :
{Cey) . Zp code;
Repistered apenl’s accepance:

Having been named us registered ugent and o aecepl service of process for the ab

ove stated lintited liabiliny compuny af the place

designated in this application, ! hereby accepl the appointment os registercd agent and agree fo act in this capaciy. I furiber agree
to comply with the provivivny of all statures reloiive lo the proper und complete perforurance of wy duties, amd I am fumiliar wrth
aned aocept the obligutions of my posilion as regisiered agent.

SN ,
I /’/)J{. 'J‘:""\
(b o
R (Raga reted 1paid 4 sigmatues)

{"hrig Das. A.V.P., Business Filings locorporated
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From: Rohert Evert

£. Fou inital indexing puposes, Bt pames, fithe or capacity and sddresses of lhw primmy mendrersana gers or persons autherized

manage [up 1o six {6) tonl]:

Title or Cupncity: Name and Address:

Sam Stern

Tide or Capacity:

Name and Address:

WM lanager Name: CId{ausger Namne:
- 10 53 St Suite 2 .
CMember Addiess: L4c 53rd L. Swite 200 CIMembel Address:.
. : v 137
Y Authoiized __BmOkl-\n' New York 11232 TJAuthorized
Person Person
Oodwer OOther, 201her Inher
{IManager Name: CIhianage WNome: ——
TIMenmiber Address: SInfember Address:
T Ambotized TAuilhorized
Person Person .
D0iher C30the Onher O
Ulhianage: Name: O fanager Nauie:
Cixfenber Addiess: Dnfember  Address:
~>
- =2
O Awmhorized 7 Anthorized P
. X "y
e s
Parson Detson = e
=~ -
Uiother U Oehe Chther ClCnher_- }
=z
Inmporiant Notice: Use an anaclmiznt to report mare than six (6). The atachmew will be imaged for reporting ]mrposc;-. onty. Ng’ e T
indexed wdviduals may be added 19 the index when filing your Florids Departinent of State Amuual Report o . 3

—

. Antached is 1 certifieate of existence, no wore than 90 days old, duly mnleaticaied by the official haviug enstody of records in the

junisdiction undes the law of which it is organized. (1f the cerrificate is in a.foreigy lnnguage.

of (e trauslatom mmst be sy

10 This docimen s executed
subnaitted in o docimnent 1o the

Sigmanare of an authorured penou

Sam Siern

Ayt of pented nade of Sipey

F[22000142900 3

a trnslation of the centificate under oath

/’- with seclion 605.0203 (1) (b). Florida Stalates. Tam awae it say False mfotination
N of State constitures a thivd dewee febany ns provided for ins. 817,135, F.5.
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From: Robert Evert

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVACH LLC (DE-NJ}" I5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF AFPRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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LS O\ Wd 0¢

6928141 8300

SR# 20221405024

Authentication: 203152390
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 04-11-22



