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

IN COMPLIANCE WITH SECTION 608008 FLORID STATUTES, THE FOLEOWING IS SUBMTTED T0) REGITER A FOREXAN LIMITED LABHITY
COMPAENY TOTRANSICT BUNNERS INTHE STAUTE OF FLORID A
| Revive Property Group LLC

e of Forcign Limited Tabilny Compin s mustCincfude "Timinted Trabihity Compuany,

LLC e tLLET

5 Wyoming

LIt name mnasarlable, enler altesiate name adopied tor the purpose o tmmaciing busaess w Flonda The alteniate name awetinelude “Lonited Liabiliy Campany,” “LL C 7o 7LLE ™)

ursdiction under the Taw o which fnzeres lunaied habdine company s arganized)

‘o

FET nomber, o applicabi
d,

e et rransacted Desanese i Tlrala W pries e registratnon )
[veq soehions S0 DL nDS GRS 5 e detemne penaltyv falidisg

_ 7901 4th St N STE 300

{nireel Address o Poocqal Dinige

] 7801 4th StN STE 300
Y.

Maitnp Addiess)
St Petersburg FL 33702

S1. Petersburg FL 33702

7.

Nume and street address of Florida registered agent: (PO, Box XOT aceeptible)

Registered Agen's Inc
Name:

4 s N
(‘)ﬂ‘!L‘L‘ f\\‘(‘lt?\.\. 7901 ‘h StN STE 300

ERE

51 Petersburg

L Florida 33702
[N

L coded
Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated limited labiticy company at the place
designated in this application, | hereby accept the appoinanent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and Fam fumiliar with
wnd aveeps the obligations of my positivn as registered agent.

_1_}!_\\ ;']ihété’.ﬂ

TR epsterad agent’s sipnature )
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S Fuoimtial indeainyg purposes. zist naines, tithe o1 capacity wind addicsses ol the pritarny members/ianggens ot pensons authoriecd Lo
manage [up to s1x (6} total]:

Title or Capacity:

CiManager

NiNember

OAuthorized
Person

CiOther

Zi M anager

CiMember

M Awborized
Persan

Dwher

L Nianager

Cxlember

Ciauthoezed
Person

DOther

Adldress:

Name and Address:

Ortiz, Michael

Nime:

7901 4ih St N STE 300

St Petershurg FL 33702

I Other
Nume:
Address:

T Other
Name:
Address:

Cl(ther

Title or Capucity:

L Manager
O Muember
O Aautherized
Person

THOther

(2 Manager

T Member

T A uthorized
Persan

Zher

L. Munager

M Member

A uthorized
Person

OlOther

Nume and Address:

Neowwe:r oo B
Address:
Cnher
N
Address;
T1Onher
Name:
Address:
i_10ther -

Impartant Notice; Lse an atlachment to report more than sia (0} The attachiment will be imaged lor reporang purposes only. Non-
fddexed individuals may be added o e index when filing vour Flonda Depmunent of Steie Annual Repurt form.

9. Attched is a certiticate uf existence. no maore than 90 dayvs old. duly authenticated by the efficial hisving vusiody of records in te

of the transkitor must be submited)

jurisdiction under the faw of which it is organived. (ifthe certizican 5 ina foreign lmguage. o ranslation of the certifivate under vath

10. Fhis document is executed in aecordance with section 605.0205 (13 (b, Florida Statutes, | am aware that any falae information

submitied in o document to the Departiment of State constitutes u third degree (elony as provided for in s.8 17,133, F.5.

.‘/

Robin Jones

© Aigaatury i an aathoosed puivon

Paped of printed nanie of cpnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

Revive Property Group LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 15, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001315164.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto lhe Greal Seal of the Slate of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of August, 2023 at 2:04 PM. This certificate is assigned 1D Number 064321825.

Secretary of Stale

Nobice: A certificate issued electronicaliy from the Wyoming Secretary of State's web site ss immediately valid and
effective. The validity of a certificate may he established hy viewing the Certificate Confirmation screen of the
Sccretary of State's website hitps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




