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COVER LETTER

Registration Scction
Division of Corparations

JECT: Reviv Management, LLC
Name of Limited Liability Company

:nclosed "Application by Forcign Limited Liabiitty Company for Authorization to Transact Business in Florida." Cernficate of
ence, and cheek are submitted to register the above referenced forcign limited hability company te transact business in Flortda.

i return all correspondence concerning this matter to the following:

Blythe Meeker

Name of Person

Reviv Management, LLC
Firm/Company -

11201 N Tatum Blvd Suite 300

Address b

Phoenix, AZ 85028
City/State and Zip Code

bmeeker@revivme.com

E-mail address: (to be used for future annual report notification)

further information concerning this matier, please call:

Blvthe Meeker at {602 ) _388-8042
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Seclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Lnclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (] 8130.00 Filing Fee & [ $155.00 Filing Fec & ¥4 S160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

VIPLIANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIE) 1O REGISTER A FORFIGN  LIMITED LIABILITY
ANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

aviv Management, LLC
(Name of Toreipn Limited Loty Company, must nclude “Lamned Liahility Company” "LLC."or “L1.C™

umvailable, enter alternate name adopicd for the purpose of iransacting business in Florida. The alternate nanmxe must inciude “Limited Liability Company.” “L.L C.” or “LLC."}

izona 3. 47-5524713

nxdwction under the Liw of which Toreign Timited Tabihity conpany o organtred) (FEI number, 1l applhcable)

anuary 1. 2023

(Datc fint bamracted busitess wm Flonda, 1f prior 1o regstration )
(Sec sevtions 5#05.0904 & 605.0905. F.5. o determine penalty Labilityy

301 Washington Ave 6. 11201 N Tatum Blvd
ddress of Principat OMice) (Mailing Addressi
iami Beach, FL 33139 Phoenix, AZ 85028 _.

me and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

Name: Incorp Services, INC

Office Address: 17888 67th CT North

Loxahatchee .Florida 33470

1Uy) {Zip code)

tered agent’s acceptance:

¢ been named as registered agent and to accept service of process for the above stated limited liability company at the place
wted in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
1ply with the provisions of all statutes relative to the proper and complere performance of my duties. and 1 am familiar with
vcept the vhligations of my position as registered agent.

{Reyistered agemt’s signature)




or initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
e [up w six (6) total]:

or Capacity:
nager
mber

Lthorized

ICT

Name and Address:

Name: Johnny Parvani

Address: 11201 N Tatum BIVd

Suite 300

Phoenix, AZ 85028

EOiher

nager

mber

thorized

1T

Name: Raanan Pokroy

Address: 9788 Newport Coast Cir

1as Vegas, NV 83147

CIOther

nager

mber

thorized

rs00n

1Kr

Name: Blythe MBEKGF

Address: 11201 N Tatum Blvd

Suite 300

Phoenix, AZ 85028

Other

Title or Capacity:

O Manager
[EMcmber
[ Authorized

Person

M Other

Name and Address;

Name: German Kaupert

Address: 201 Crandon Blvd

#164
Key Biscayne, FL 33149

LI Manager
(OMember
O Authorized

Person

COther

O Manager
CIMember
O Authorized

Person

ZOther

ClOnher
Name:
Address:

ClOther *.
Name; Ul

!

Addrcss:

ClOther

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

ached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
iction under the law of which it is organized. ({f the certificate is in a foreign language. a translation of the certificate under cath
translator must be submitted)

as document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
tted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

= Ze )

Signature of an'sutharised person

Blythe Meeker
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Exceutive Director of the Arizona Corporation Comumission, do hereby certify that:
REVIV MANAGEMENT. LI.C

ACC itle number: 120420847
was incorporated under the laws of the State of Anizona on 10/20/2015. and that. according to the records of the Arizona
Corposation Commission. said limited liability company 15 in good standing in the State of Anizona as of the date this

Certificate 1s issued,
This Centificate relates only 1o the legal existence of the above named entity as of the dute this Certificate is issued, and
is mol an endorsement, recommendation. or approval of the entity’s condition. business activities, affairs, or practices,

IN WITNESS WHEREOFE, | hanve hereunto senmy hand. affived the obfial sl ol-the

Arnizona  Corporation Commission. and insued this Certificate on this date: 12282012

—

/Maiut\! A —

Matthew Neubert, Executive Director




