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COVER LETTER

TO: Registration Section

Division of Corporatioons
- Revelation Machinery Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certi
lixistence. and check are submitted to register the above referenced foreign limited hability company to fransact business in

Please return all correspondence concerning this matter to the following:

Tracy Gill

Name of Person

Revelation Machinery Holdings LLC

Firm/Company

PO Box 1055

Address

Mt. Carmel, IL 62863

City/State and Zip Code
billing@revelationmachinery.com

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

For further information concerning this matter, please call:

Tracy Gill 312 761-9396

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassece. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee &  TJ $160.00 Filing Fec, Cert
Certificate of Status Certified Copy of Status & Certifice



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT B
IN FLORIDA

IN COMPLIANCE WITTH SECTION 603,000, FFLORIDA SEATUTES THE FOLLOWING IS SUBMITTIELD TO REGISTER A FORIIGN  LIMITL.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Revelation Machinery Holdings LLC

{Name of Foreign Limited Elability Company, must inelude *Limited Ligbility Company,™ T L.L.C." or "LLCT

(If name ungvailable, emer alternstc name adopted [or the purpose of transacting business in Florida The alteenaie name must inclode “Limited Liahility Company,” “L.LC." o

, lllinois ;. 83-2190396

(Junsdiction under the law of which forcign Timited hah:lity company s organized)

, 01-01-2023

{FLI number, { applicable!

(Dt first ransacted bisiness in Florida, of pror o registratkon )
{Sec sections /05,0904 & 605,095, F.S to deterniiie penalty lishility)

. 1505 W 9th Street . PO Box 1055

f Strcer Addross of Pnncipat Office) (Matling Addross)

Mt. Carmel, IL 62863 Mt. Carmel, IL 62863

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

4 0

':J.

Northwest Registered Agent LLC

Name:

914

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(«Cityy ’ (7ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | fu
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fami
and accept the obligations of my position as registered agent.

7~

{Registered agent™s vignature)



$. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons av
manage [up w six (6) Lotal|:

Title or Capacity:

IManager
%‘\A ember
O Authorized

Person

COther

Name and Address:

Tanner Amold
Name;

Address: 1905 W, 8th Street

PO Box 1055

Mt. Carmel, IL 62863

Manager
CJMember

TJAuthorized
Person

ClOther

OManager
CJMember
] Authorized

Person

JOther

TiOther,
Name:
Address:

D Other
Name:
Address:

ClOther

Title or Capacity;

O Manager
CIMember

LJAuthorized

Person

Namge:

Name and Add

Tracy Gill

Address:

1505 W. 9

PO Box 1055

Mt. Carmel, IL 628¢

kﬁ(()thcr Accountant COther__
CManager Name:
COMember Address:
] Authorized
Person
ClOther ClOther_
O Manager Name:
CIMember Address:
OAuthorized
Person
UOcher ClOother_____

Important Notice: Use an attachment to report more than six (6). ‘The attachment will be imaged for reporting purposes on

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached 1s a certificate of exisience, no mare than 90 days ald. duly authenticated by the official having custody of ree
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the eertificate
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. 1 am aware that any false infe
submitted in o document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Tracy Gill

Stgnature of oo authurized person

Twpexd or printed name of tignee



File Number 0727163-8

1, Alexi Giannoulias, Secretary of State of the State of lllinois, d
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

REVELATION MACHINERY HOLDINGS. LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON OCTOBER 09, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIO
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE
ILLINOIS.

InTestimony Whereof, I hereto set

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

day of JANUARY A.D. 2023

'Il i 10
«d i
Authentication #: 2301902244 verfiable until 0171972024 W ﬁhn A

Authenticate at: https:/iwww.ilsos.gov
SECRETARY QF STATE



