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COVER LETTER

TO: Registralion Section
Divisian of Corporations

BUILD & REVIVLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida," Certificate of
Existence, and check are subrnitied o register the above referenced foreign fimited labiliny company 1o transact business in Florida.

Pleasc return all correspondence concerning this mauer 1o the foilowing:

TODD BABBITT

Name of Person

LICENSES ETC

Firm/Company

27911 CROWN LAKE BLVD SUITE 211

Address

BONITA SPRINGS. FI. 34133

Citv/State and Zip Code
SLPPORTULICENSESETC.COM

E-mait address: (1o be used for future annualk report nothcation)

For further intormation concerning this mater. please call:

TODLD BABBITT 239 777-1028
at{ }
Name of Contact Person Area Code Dastime Telephone Number
MuilingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenure of Tallahassee
Tatlahassee, FL 32314 2415 N, Monree Street, Suite 810
Tallahassee. FLL 32303

Enclased is a check for the tollowing amaunt:

Please make check pavabie 1o FLORIDA DEPARTMENT QF STATE

T $125.00 Filing Fee ' T S13000 Filing Fee & T8 $135.00 Filing Fee & = 5160.00 Filing Ve, Certiticate
Certificate of Status Centified Copy of Status & Certitied Copy

{{{H23000184586 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPLIANCE WET NCCTRON 603002, FTORIDA STATUTES THEFOLFOWING INSUCBVTTTED T0 REGISTER 1 FORFIGN LIMITED TLARTITY
COMPANY TOHIRANSACT I NINESS INEHE ST CF ORI
BUHED & REVIVE LED

(Narme af Toreign Tinnted Toduliee Coatpam st oeTude "Teneeedd Taibshity Compsny 1 T.C Tae T

L1 r e unas aibable, enier adicemate meone wls gacd oo the paurpiee o et busmess ul Flenca Ere mliemato nase neast malcde “Lamted Dot Compans 700 LU w T HTT

MASSACHUSETTS 43-2307720
4 -
- 2.
(innzd s omn eader the fam of which (R.’:I_l;!l lanted Tahehiny Company s nvtarize]) 1R sunab e ol apphicaliie)
4.

) T T T ”‘l-;;:-l:l'tl T breazicd Blrarnear it "I._»_n,i—y._-.ﬁu [T Ir;ﬂm:llll '
Piee peatioas HOF LOUE K T05 GAGE TS e deterunne peaally holiliyg

209 MAURITANEA ROALD NG5 MAURITANIA ROAD
5 e e G

Intree? Addeess nl Papepal e

SV
odutlira Addreses

BNTA GORDALF, 33983 PUNT A GORDA, FLL 33983

7. Name ond street addiess of Flonda temstered ageni  (P.O. Bov NOT acceptable)

EAMIETA STRANKOAWSKI
Name:

2099 MALRITANIA ROAD
Orfce Address;

PUNTA GORDA RRRLR
_ _. Flonda
HuI] A Gandiey

Registered agent’s acceptunce:

Having been named uy registered agenr and to aceept serviee of proeess for the above stated limited liabiline company at the place
designated in this application, I hereby nccept the appointment s registered agent and wgroe to act in this cupacity. I further agree
to comply with the provisions of all statwies relative to the proper and complete pecformance of my dusies, and [ am fumiliar with
and accept the obligations of my position as registered agent,

/ H
R S

(Regnirred agent’s signature)

{((H23000184586 3)})
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8. Forinitalaindexing purposes, list names. tide or capacity and addresses of the pritnary members/managers or persons autherized to
manage fup to sin (6} total]:

Title nr Capacitv: Name and Address: Title or Capavcity: Name and Address:
o . EMILIA STRANKOWSKI _ .
hanager Nuree: — Manger MName:
HWI MAURITANIARD _

TIMtemiber Address: ’ Z Membes Addiess:

. PUNTA GORDA, FL 33933 _
TJAumhorieed n — Authorized

Person Person

AMBR _ . _

= ther —Other — Onther 10ther

KAMIL STRANKOWSKI

“IManager Name: Z Manager Name:
2099 MAURITANIARD -
“IMember Address: — Member Address:
. PLNTA GORDA. FL 33983 _ .

JAuthorized — Authorized

Person Person

AMBR —-. _ —

& her Z(her Zner JOther
IManager Narmwe:  Manager Nam:
Idlember Address: —Member Address:
JAuthorized ~ Autharized

Person Persan
Jother “her____ “Other_____ Oher

Linportant Notice: Lise an auachment to report imore than six (6}, The auachmient will be imaged for teporting purpases only. Non-
indexed individuats may be added to the index when filing your Florida Depattment of Stae Anmial Report form.

9. Atached is 1 centificate of existence, ne more than 90 days old, duly authenticated by the officiad having custody of reeords in the
jurisdiction under the law of which it is organized. (1f the certificate is i a forcien linguage. a transtation of the cenificate under ootk
nf the translator must be subeitted)

10, This document is executed in accordance with seetion 605.0203 (1) {h), Florida Statutes [ am aware that any false intormation
submilted in a document to the Department of State constitutes a third degree felony as provided for in s, 817,135 F.S.

=
g
(. ?}'{_-"6':.-.,._

Siznature ot an qutharzad peavon

EMILIA STRANKOWSKI

Typad o pebiidd e ol i 2

{{{H23000184586 3)))
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Fhre. Gonmunorwealtsh L()‘/L/Zﬂ:zf_sw(zc'/?msemsz--
Jecretayy of the Gommoncwealth:
i

Sate Sowse., Dostor. Aasvackusotts Q27355

William Francis Galvin
Secretary of the
Commonwealth

March 22, 2023
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Lisbility Company was
filed in this office by

BUILD & REVIVE LILC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on May 17,
2011,

I turther certify that said Limited Liability Company has filed all annual reporis due and
paid all fees with respect o such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
“Massachusetis General Laws Chapter 136C, § 70 for said Limitled Liability Company’s
dissolution; and thal said Limited Liability Company is iz good standing with this offce.

I also certify that the names of all managers lisied in the most recent filing are: KAMIL
STRANKOWSKI EMILIA STRANKOWSKI

I further certify, the names ol all persons authorized 1o exceuie documents filed with this
office and listed 1 the most recent [iling are: KAMIL STRANKOWSKI, EMILIA
STRANKOWSKI

The names of all persons authorized to act with respect to real property listed in the most
recent fifing are: KAMIL STRANKOWSKI, EMILIA STRANKOWSKI
In wesiimony of which.
] have hereunto affixed the
Great Seal of the Commonwealth

on the dare first ahove written,

ilsirs Do il

Secretary of the Commoniwealth
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