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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLIANCE BTTH SECTRON (O30 FLORIA STATUTES, THE FOLLOWING IS SURMITTED TOY REGINTER A4 FOREXGN LNITED FIRILEY
CONRANY FOTRANSTCT BUSINESY INTHE 8701 OF FLORIDA:

| revliV Wellness LLC

e of Forege Lnnited Tl Companys must melade  Lomned Trabanin € omgany 110w 1T
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HEmanye wavnbable, 2mes aliemate mame adopied 1or ihe purpose ol immeacing Pusmess 5 Florda e alentate gente gwst ichide *Lamsted Laagbity Compars 1L C e "LLE Y
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7901 4th StN STE 300

vt Addrss ab Parcipal Crhees

7801 4th St N STE 300

rMImMhny Ahiress)

SL. Petershurg FL 33702

St Petersburg FL 33702
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g . Florida oo
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Registered agent’s acceptance:

Having been mamed ay registered agent and to aceept service of process for the ahove suted limited Hability company at the place
desipnated in this application, I hereby accept the appoiniment as cegisiered agenr and agree o act in this capaciy. | further agree

to canplyoswith the provisions of all statutes relative to the propee and complete porformance of sy duties, and D am familiar with
and wocept the obligurivns of my positien as registered agens,
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S, For il iedesing poiposes, TistConames. title on capacity wird addivsses of the ity membersfitamagerns o persons authortesd o
RENAge [up to six (6) totai]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

Fax: 8124365208

- . Jeremy Esles —
U Manager Nume: y ______ L Manager
b Member Adddresy; K. Member
— . 7901 4th St N STE 300 . .
ClAauthorized 2 Aauhorized
S1. Petersburg FL 33702

{erson Person
CiOnher T10the TOther _
[CIMuanager Nanw: o Munager
Z N lember Address: A lember

i Athorized

I Authorized

Persun _ Person
ther JOther Ll
L!Nanager Namu: Lo Manager
T A lember Address: C Member

Ciauthorized

Cacthorised

Person

trorsan

Citnher “JOther

ZOer

. Sara Esles
Namer

Ackdress:

7901 4th SIN STE 300

51 Petersburg 7L 33702

— ZOher
Nume:
Address:
Txher
N
Address:
_irher

important Nobce: Use an attachiment to repar more than sis (60, The attachaient wall be amaged (or reporting purpases only, Non-
indexed individuals may be added o the indes when (iling vour Flonda Departiment of Stae Annual Report form,

9. Attuched 15 0 certiticnte of existence, no more than 0 davs old, duly nuthenticated by the oflicind hasing cuslody ot revords in the
Jerisdiction under the Bnw of which it orgamzed, (10 the cemiticae is in a foreign Tanguage, o ranslaton ol the certificate under oah

of the tranalaior muast be subhmitied)

10, This document 1a caccuted i eccordance with seciion 6030205 (1) (hi, Plorida Stetutes. | amy asware that any s information

submitied in a document ie the Departiment ot State constittes a third degioe felony as provided forin s 817133 F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVIV WELLNESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVIV WELLNESS
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D, 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204165319
Uate: 09-14-23

7255951 B300
SR# 20233435043

Ynu may verify thic rariificate anline at carp delawars gav/authyer shtml




