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S E I G F RE l D 2323 Grand Boulevard, Suite 1000

Kansas City, Missouri 64108

B l N G HAM B16421.4160 F: B16.474.3447

A TROFESSIONAL CURPORATION www.sb-kc.com
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phousgquet resb-ke com
Sl 2ns 24

August 30. 2023

First Class Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Dear Registration Section:

Enclosed is our firm check in the amount of $130.0C as payment for the required
application to register a foreign limited liability company to transact business in Florida,
that includes the filing fee and a certified copy to be returned at your earliest
convenience.

As always, if you have any questions or concerns regarding the enclosed
documents, please do not hesitate to contact me directly at (816) 265-4124.

Sincerely.
SEIGFREID BINGHAM, P.C.

o Ems;d/

Pamela S. Bousquet
Legal Assistant to Charles A. Heins

Enclosures

2020955



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 1o transact business in Florida, The requirements are as
follows:

Pursuant to 5. 605.0902. Florida Statutes. the attached application must be completed in its entirety.
The foreign limited liability company must submit certificate of exisience, no more than 90 days oid. duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. 1£ the centificaic is in a foreign
language. a transtation of the certificate under oath of the translator must be submitied.

¥ The name of a limited liability company must be distinguishable on the recards of the Florida Department of State. [f the name of
vour limited liability company is not distinguishable on our records. you must adopt an altermative name 10 use in the state ol
Florida.

- The name of a limited lability company in the state of Florida musi contain the words “Limited Liability Company.” The

abbreviation “[.1..C.." or the designation *LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

S 10000 Filing Fee for Application

§ 2500  Designation of Registered Agemnt
S 30,00 Certified Copy (optional)

S 500 Certifieate of Statas {optional)

»  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The first report is
due in the yvear following formation. The report must be filed electronically online between January 1% and Mav 1™, The fee
for the annual report is S138.75, After May 1% a $300 late fee is added o the annual report filing lee. “Annual Repont
Reminder Notices™ are sent 10 the e-mail address you provide us when vou submii this document for filing. To file any time
after January 1%, go 1o our website at www sunbiz.org, There is no provision @ waive the laie fee. Be sure 1o file before May

lﬂ

A letter of acknowledgment will be issued free of charge upon registration, Please submit one check made pavable o the Florida
Bxepartment of State for the total amouni of the filing fee and any optional certificate or copy.

A COVER letter should be submined along with the application. certificate, and check. The mailing address and cousier address
are noted belaw,

Any further inquiries concerning this matter should be directed 10 the Registration Scction by calling (830) 2456031,

Mailing Address: Srect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303
CRIEO2T (1719



COVER LETTER

TO: Registration Section
Division of Corporations

Revagy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the ahove referenced foreign timited Bability company to transact business in Florida.

Please return alk correspondence concerning this maiter to the following:

Charles AL Heins

Name ot Persen

Seigfreid Bingham. P.C.

Firm/Company

2325 Grand Blvd Sie 1000

Address

Kansas City. MO 64108

City/State and Zip Code
CHemns@sb-ke.com

[z-mail address: (10 be used for future annual report notficaiion)

For further information concerning this matier. please call:

Charles Heins 816 203-4136
at ( )

Name ol Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasse
Tallahassce. FLL 32514 2415 N Monroe Street. Suie 810

Tallahassee, 1. 325035
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 S125.00 Filing Fee = S130.00 Filing Fee & {0 $133.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cerufied Copy



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

IN COMPLAANCE BT SECHON G0N0 FLORIA STAIUATRX THE FOLLOVING IS SUBNTTTRD TO RECISTER A FORIICGN LINITED LB Y
COMPANY IO TRAANNACTBUNINENS INTHE STV O FLOREDA:
) Revagy. L1LC

(Name of Foreign Limited Liabiliy Company, must include “Limed Dabiliny Company,” 71 1LC

INETEE N

U e unasaslable, enter ahieenate name adepted for the puipose el transacting bissness i Flonda  The altersate name mast imclde “Limnted Liskiliey Campany "1 L€
Missouri
2.

turndiction wider the Taw ol which toreign linuied Tabilinn sompany s arganred)

it k1 number, 1 applicable)

(Date fizst ransacied Pustiess 1 Flonda, i prios 1o teginizanon )
1S¢e sections 605 0904 & 603 05 F 5N o determine penalty Habiling

[4423 College Bivd Ste 130
i

t5treet Addresd ol Principal Ofheey

14425 College Blvd Ste 130
6.
[.enexa, KS 66215

(M ading Address)

fenexa. KS 66215

7. Name and street address of Fiorida regisiered agent: (P.O. Box NOT aceeprable)

=
Cogeney Global Ine. L =3
Name: -
Nume: 7 N ¥
e Tl !
113 North Calhoun Sireet, Suite ke . e
Office Address: o — 4

oy Y - - g * a

Tallahassee 32301 st g
. Florida 1‘,:}‘""‘ @
1) 171p code) . -

Registered agent’s acceptance:

\
-

gh

-
g
Having been named ay registered agent and to accept service of process for the above stated limited liabilite company ar the place
designared in this application, I hereby acceept the appointinent as registered agens and agree to act in this capucity. | further agred

to comply with the provisions of all statures refative to the proper and complete performance of my duties, and | am fumilior with
and accept the obligations of my position as egistered agent,

L/ y
7"{/\_\__/‘4’ 2 / G
i i

(Registered agent’s signature)




8. For initial indexing purposes. iist names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
T\ fanager Name: Jefl Wilson. President Ll fanager Name:
OXNtember Address: 1423 College Bivd Ste 130 Member Address:
= Authorized Lenexa. KS 66213 CAuthorized
Person Person
OOther O Other O0Other TOther
O Manager Namu: OManager Name:
CiMember Address: OIMember Address:
JAuthorized O Authorized
Person Person
OOther Other COther TOther
Clnfanager Name: OiManager Name:
T M lember Address: CENEember Address:
O Authorized CiAuithorized
Person Person
COther TOther COther CiOther

Important Notice: Uise an attachment to report more than sin (6). The attachment will be imaged tfor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1f the certificate is in a foreign language. & translation of the centiticate under oath
of the iranslator must be submited)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes, [ am aware that any (alse information
submitted in a document 1o the Depaniment of State constitutes a third degree felony as provided for in s.817, 1335, F.8,

ol

Sagnature of an authonred person

Jeff Wlson, President

Iy ped o printed name ol wignee
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John R. Ashcroft
Secretary of State

CORPORATION IMVISION
CERTIFICATE OF GOOD STANDING

I JOHN ROASHCROFT. Seeretary of State of the STATE OF MISSOURL do hereby cerufy that the
records in my office and in oy care and custody reveal that

Revagy, LLC
LCON]693939

was created under the laws of this State on the 4th day of March. 2020, and 15 active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF. [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the Citv of Jefferson. this 8th dav of
August, 2023,




