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COVER LETTER
TO: Registration Section
Bivision of Corporations

REV4, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact I3usiness in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melanie Ansara

Name of Person
REVA, LLC
Firm/Company
1360 SHERMAN AVE, STE 1003 =
3
—3
Address 1.
L.
.
EVANSTON, 1L 602014811 1
on
City/Sitate and Zip Code -0
mansarai@bunchworks.com — -
E-mail address: (1o be used Tor future annual report notification) ; :3
For further information concerning this mauter, please call:
Melanie Ansara 513 6094267
at( )
~Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

The Centre of Tallahassce
2415 N. Monroce Street. Suite 810
Tallahassee. FL. 32303
Enctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee O $130.00 Filing Fee & T3 $1355.00 Filing Fee &
Centificate of Status

= $160.00 Filing Fee, Certificate
Certified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTRON G302 FLORIA SEATUTES THE FOLLOWING & SUBAITTFD TO REGISTER A FORIXGN LIMITTD LLBIAY
COMPANY TOTRANSMCTBUSINESS INTHE ST OF FLORIDA:
1 REVA, LLC

{Name of Foreign Limited Lizbilny Company, must nclude “Limued Liabiluy Company ™ "L.LC ..  or "LI.C.™)

(It runne unas ailabie, enter sliernate nane adopied for the purpose of Ieansocting busitiess in Florida The altermue mante must include *Limited Liability Compamy,” "L.L.C." or "LLC.")
ilinois
-

271096957

A\
3.
Jursdiction under the Taw of which Toreign hinited Tiability company 1s organized)

{FET mumber, 1Fapplicable)
June 21,2022
4.
(Dhate first trensacted husincss in Flonda, if pnor to regnstration )
S¢e sections 6035 0904 & 603 0905, F.5. to determine penalty liability)
1560 SHERMAN AVE 1560 SHERMAN AVE
A, 6.
(Street Address of Poncipal Office )

(Muling Address)
STE 1003

g F‘-‘

STE 1005 =

~3
Evanston. IL. 60201811 Evanston. 11, 602014811 : .

-1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pmas X
—_— A

- . ID

Corpuration Service Company ™

Name:
1201 Hays Street
Oftice Address:
Tallahassee 32301
. Florida
(City

(£ip code}
Registered agent’s acceptance:

Having been numed as registered agenr and to accepr service of process for the above stated limited liabifity company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligutions of my position as registered agent.

r -~
."]Lu{ e 'JLJ_.P-.,

{Registered agent’s signature)
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8. For initial indexing purposes. list names. tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Michael G. Buits
O Manager Name: ichacl Gi. Buits OManager Name:
3194 EDGEMONT LN,
= Member Address: ' l OMember Address:
PARK RIDGE. H. 60068 .
T Authorized ‘ {J Authorized
Person Person
[QOther O0Other OOther CJOther
O\fanager Name: OManager Name:
CIMember Address: ONiember Address:
O Authorized O Authorized 3
=
>
Person Person I :
COther O Other COOther COther 1
o
:—_‘U" -
- I
CIManager Name: OManager iName: g
)
~
OMember Address: OMember Address:
C Authorized O Authorized
Person Person
OCther OOther OOther dOther

Important Notice: Use an attachment to repont more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

ARG HADGC

Signature of an authorized persan

Jonathan D). Kukulski

Typed o primed name of signee
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By % . -

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that =

REV4 LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON OCTOBER 11, 2009?_
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY. -
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS As
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS. o
-5

=
-
™~

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of APRIL A.D. 2022

x, * @ ’
Authentication #: 2210802440 verifiable until 04/19/2023 M W

Authenticate at: htip:/fwww.ilsos.gov
SECRETARY OF STATE



