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COVER LETTER
TO: Registration Section
Division of Corporations

PROFESSIONAL REVITALIZATION SERVICES, LLC
SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Cenificate of
Existence, and check wre submitied to register the above referenced 1oreign limited liability company 1o transact business in Flonda,

Please return all correspondence concerning this maiter to the following:

DAVIDY AL LUCZAK

Name of Person

DAVID AL LUCZAK, ATTORNEY AT LAW, PA

Firm/Company

3233 EAST BAY DRIVE, SUITE 103

Address

LARGO, FL 33771-1900

Ciy/State and Zip Code

Name of Contact Person
N

DAVIDLUCZARKE@TAMPABAY . RR.COM

E-muil address: (1o be used for future annual report notification) T A :%

. . . o Comn
Fur further information concerning this matter. please call: : :;—: :
o _ , e ~

DAVID A, LUCZAK 727 531-893y N ~! ;

al { ) - e
Area Code Daytime Telephone Number ;1'3 ! _'-

™~

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2415 N. Monroe Sireet. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the fullowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
ol Status & Cuertified Copy

Ol $125.00 Filing Fee
Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION (05.0002,. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
PROFESSIONAL REVITALIZATION SERVICES, LLC

(Name of Foreign Dimeted LiabiTy Company: mustnelude “Lamited Lisbility Company,” "LLE." or "LLCT)

|

{1t maine umavarlabie, eater alierpate tame adopted fur the purpose of transacting bustness in Flonda. The alicenate name must include *Limited Liability Company,” L G ar "1LLC™)
STATE OF DELAWARYE Not Applicable
2 k)
{FET number, if applicabie)

Uurssdiction under the Law of which foreign hmied Tiabikity company s organiredy

September 1, 2022

4.
1Date [irst transacied Business i Flonda, it pror 1o regniranon §
1See sectiom 605 (04 & 605 0408, .5, 1o deternane penalty Tiabihity )
4440 POA BOULEVARD, 4440 PGA BOULEVARD
5 6.
Maling Addressy

1 Street Address ot Prancopal (HYice)

SUITE 600

SUITE 600

PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL. 33410

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled o :f“'—;:"
: ra
e o
DAVID A, LUCZAK o

Name: b AN ,
~

3233 EAST BAY DRIVE, SUITE 103 ¥ -

Otfice Address: _ - _
LARGO 3377841900 ro
. Florida " —_

ity ) t4ip conde)

Registered agent’s acceptance:

Having been named ax regisiered agent and 1o accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, { further agree
1o comply with the provisions of all stutites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered .\d:m'\ gt s \



8. Fuor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (0) total |

Title or Capacity:

= Manager

m Moember

O Authorized
Person

O Other

O Manager
OMember
O Authorized

Person

O0ther

O Manager

OMember

O Authorized
Person

CHosher

Name and Addroess:

DEAN STANBRIDGE
Name:

Title or Capacity:

600 GASPAR DRIVE
Address:

PLACIDALFL 33946

ClOther
Nanwe:
Address;

CJOther
Nime:
Address:

OCther

= Manager

= Member

O Authorized
Person

O Other

CIManager

CIMember

O Authorized
Person

ClOther

CiManager

CIMember

O Authorized

Person

OOther

Name and Address:

BRIAN BOULANGER

Name:

2630 MATHESON BLVD k.
Address:
SUITE 102

MISSISSAUGA, ONTARIO L4W GAS

O Other

Namy;

Address:

OOther
. ' [AS] .

Name: - o

Address: AN

OGsher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indeaed individuals may be added 1o the indes when filing your Florida Department of State Annual Report fornm,

Y, Attached is a certificate of existenee, no more than Y0 days old, duty authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (It the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

16, This document is executed in accordange with sectinn 605 0203 (1) (b)), Florida Statates, [ am aware that any {alse information
submitted in a document to the Department of State <o

ituids a third degree felony as provided for in s 817,155, F.5.

Sipature of an authutized person

DAVID A. \LUCZAK

Typed or printed nanke of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFESSIONAL REVITALIZATION SERVICES
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GGOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROFESSIONAL
REVITALIZATION SERVICES LLC" WAS FORMED ON THE TWENTIETH DAY OF
JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203448503
Date: 05-17-22

6555300 8300
SR# 20221272698

You may verify this certificate online at corp.delaware.gov/authver shtm!




