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

IN COMPLLANCE WITH SECTHON 60500032, FLORIA STATUTES, THE FOLLOVWING IS SUBMITTEL 10 REGISTER A FOREKGN LIMITED LABILITY
CONPANY TU TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Revolution Healtheare Services, LLC

iNzme of Foreign Limned Diahility Company: must melude " Timted Thabiity Company.™ "LLC. " or "LLCTH

t1f mame utavailable, crter alicmate name adopted for the purpose of ransacting business n Flonda Phe alicmate mome soust include ~Lisuted Liabibty Conpam.” “LL O o "LIC T}

Delaware
5

Gurisdwtsaon arder the Tow of w e Tecign Timiaed Tubiliny company o orzaneed)

(I nuniber. 1 applicable)

N
Mate Tirst Trumsacled bus e i Flanda i pnor o regntratun ©
I15ve wechmns PSR L A0d 0905 FS radetenmine penalia labihis
S04 Military Trail #22-315 5500 Military Tradl £22-315
h 6. -
extreet Adilress ol Prencpal Ofiee) (Mahog Address) [ P
. e
. R . 1146k el 78 —'Y\
lupiter, FL 33438 Jupiter, FIL 33458 37 0
=
s — -
1% rﬁ‘
- _m- ! -
~'= LY
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7. Nume and street address of Florsda registered agent: 1.0, Hox NOT aceeptabled - L
Corporate Creations Network Inc.
Name:
801 US Highway |
Ottice Address:
Narth Palm Beach 13408

. Florida

[ 110 cidder

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for ihe above stated limited livbility company at the place
destgnated in this application, 1 hereby accept the appointment ax registered agent and agree to actin this capaciny. | further agree

to camply with the pravisians of afl scatutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of my position as registered agent.

Taaka ’Z / Tasha Edwards, Special Secretary

vRepivzred agent’s signasare
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8. Forintial indexing purposes, fist names, ttle or capuciy and addresses of the primary members/managers or persons authorized to
manage [up to six (61 total]:

Title or Capacity:

=\ anager
CiMember
O Authorized

Person

ClOther

IManager

ClMember

T Auwthorived
Person

TOher

O stanager

CIMember

OaAuthorized
Person

CiOther

Nume and Address;

HiweKey Management, LLC

Name: TiNlanager
Adldress; F78 Sheridan Strect OiMember
Hollvwood. FE 33021 . .
) DiAuthorized
Person
CiOther COther
Name CIManager
Address: CiNlember
3 Authorived
Person
0ther Citnhes
Numw: CINTanager
Address; CIatember
I Authorized
Persan
CrOther ClOther

Title or Capacity;

Name and Address:

Name:
Address:
DOther___~
SRR 0
“'— N 1—1:’\ -
T -0 e
_,::‘\ I\
Name! Sy \ .
:_'ﬁ\ - '\ \
Address: . ] "";.-' .
. )
- L
B —
OOther
Name:
Address:
Cnher

Imponant Notice: Use an attachinent 10 repert mere than sia (6). The attachment will be imaged for reporting purposes ondy, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Apnuai Report form,

0. Attached is a certificaie of existence, no more than 90 days old, dely authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate s i a foretgn languoage, a translation of the certiticate under oath
of the translator must be submitted)

13, This document is execwted in accordance with seetion 6050203 (1) (b)Y, Florida Statutes. 1 am aware that any talse mformation
submitied in g document ta the Department of State constitutes @ third degree feleny as provided for in < 8171585 F.§8,

Taaka (Dwarde

e
Sinaiure ol authorized peraon

Tasha Edwards, Aftlomey-in-Fact

Fapedd or printed mame of <ignee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"REVOLUTION HEALTHCARE SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS COF THE STATE COF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"REVOLUTION
HEALTHCARE SERVICES, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7682159 8300
SR# 20233400604

Authentication: 204081978
You may verify this certdicate online at corp.delaware.gov/authver.shtml

Date: 05-01-23



