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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited lability company 10 transact business in Florida. The requirements are as

Pursuant 1o s. 603.0902, lorida Statetes, the anached application must be completed in its entirety,

The foreign limited liability company must submit certificate of existence. no more than 90 days old. duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the centificate is in a foreign
language. a translation of the certificate under vath of the transiator must be submitted.

The name of a limied liability company musi be distinguishable on the records of the Florida Department of State. 1f the name of
vour limited tability company is not distinguishable on our records. you nust adopt an alicrnative name 1o se in the stae of

Flurida.

The name of a limited lability company in the state of Florida wust comain the words ~Limited Liability Company.” The
abbreviation ~1..1..C..7 or the designation "1.1.C."

A preliminary scarch for name availability can be made on the Internet through the Divisions 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:

S100.08 Filing Fec for Application

S 2500 Designation of Registered Agent
$ 3000 Certilied Copy (optional)

% 5.00 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign 1Limited Liability Companies must file an Annual Report yearly to maintain “active” stats. The first report is
due in the vear following formation. The repart must be filed electronically online between January 1™ and May 1%, The fee
for the annual report is §138.73. Afier May 1™ a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent 1o the e-mail address vou provide us when vou submit this document for filing. To file zny time
after January 1%, po to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

I:I

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the 1otal amount of the filing fee and any optional certificate or copy.

A COVIR letter should be submitted along with the application. certificate. and check. The mailing address and courier address

are noted below.,

Anv further inguiries concerning this matter should be directed to the Registration Section by calling {850) 245-6051.

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FL 32303
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COVER LETTER

TO: Registration Section
Division of Corporations

The Revel Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Robert A, Bentz

Name of Person

The Revel Group, LLC

Firm/Company

360 Columbia Dr., 102

Address

West Palin Beach, F1, 33409

Citv/State and Zip Code

dscully@atlanticiand.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Bryce J. Bentz 361 307-9997
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Euclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & T SI55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificale of Status Certilied Copy of Status & Cenified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COVMPLIANCE WWTH SECTION 603,002, FLORIDA STATUTEX TIIE FOLLOWING IS SUBMITTED 10 REGENTER A FORISGN  LINITED LABILITY
COMPANY TOTRANSHCT BUNINERS INTHE STATE OF FLORIDA:

The Revel Group, LLC
) (Nane of Foreign Eimded LiabiTity Company: must include “Limited Liabiluy Company,™ "LL.C.7or “LLCT)

I name unavailable, eoter altermate name adopied fui the purpose of trnsacting business w Florida The aliconane name must include “Limited Liability Company,”" L L C7aor "LLC ™)

88-1549218

Tennessee

tJ
i

tJunsdiciion under the Taw ol which Tarcign Tmited Tabiity company 15 orgamcd) {FET number, 1t apphcabie)

4,
(Date Nirst trarsacied business i Flonde 18 prior 1o regisimate )
{Suee sechions 665 0904 & 505 05, F.5 to detennine penalty habiliyi
147 Baskins Creek Bypass 360 Columbia Dr. 102
3, 6.
(Streel Address ol Principal OfTice) (Marling Address)
Gatlinburg, TN 37738 West Palm Beach, FL 33409
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) G‘Q:) o
’
2 D
el ™ 2
b Yo Lad
: ) =t E
Robert A, Bentz Fe} ;t"mr-
Name: e == e el
: ™~ - fupmry
. o —_ FP Rt
360 Columbia Dr.. 102 ty ..'f.,.;.
Office Address: ot -0 ik
1y —r i
£: i .k i
fj-;- ;A y )
West Palm Beach 33409 = 0 =
. Florida ) (2
(Ciwv} thap cede) wn

Registered agent's acceptance:
Having heen numed ay registered apent and to accept service of provess for the uhove staied limired fiabiliny company af the place
designated in this application, I hereby accept the uppo.r'n.'mf?ﬂm registered agemt amd agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the p' oper and complete performance of my duties, and I am fumiliar with
and accept the ebligations of my position as registered agent.

{.__'_{—-’7 tered Apent’™s signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total|:

Title or Capacity:

== vanager
= Member
ClAwhorized

Person

O Other

. Manager

m Member

CYAuthorized
Person

Cnher

OOManager

CIMember

ClAuthorized
Person

ClOther

Name and Address:

Rohert A, Benty,
Name:

Title or Capacity:

Cmanager

360 Columbia Dr., 102
Address:

OMember

West Palm Beach, FIL 33409

JAwhorized

Person

OOther

O Other

Brvce J. Bente
Name:

O Manager

Address: 147 Baskins Creck Bypass

COOMember

Gatlinburg. TN 37738

Tl Authorized

Person

OOther

Other

Name:

CIManager

Address:

OMember

CIAuthorized

Person

JOther

ClOther

Name and Address:

OOkher

ClOther

OlOther

important Notice: Use an attachiment to report more than six (6). The atiachment wiil be imaged for reporting purposes oy, Non-
indexed individuals may be added te the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certiticate of eaistence, na more than 90 davs okd. duly authenticaied by the official having custody of records in the

. - . - - . . . - . - " . - . ) . = - -

Jurisdiction under the law ot which it is organized. (It the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 60/5.0203,(1) (b). Florida Statutes. [ am aware that any false information
submitted in a document w the Department of State constitufes a (hir‘ degree felony as provided tor in 5.817. 135, F.S,

Robert A, Bentz, Manager

Signature ol an authorized person

Typed of printed name of signee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
s Nashville, TN 37243-1102
I're Hargett
Secretary of State

THE REVEL GROUP, LLC December 7, 2023
147 BASKINS CREEK BYPASS
GATLINBURG. TN 37738

Request Type: Certificate of Existence/Authorization Issuance Date: 12/07/2023

Request #: 0559397 Copies Reqguested: 1
Oocument Receipt

Receipt # : 008492638 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3863675121 $20.00

Regarding: The Revel Group, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1298189

Formatien/Qualification Date: (03/24/2022 Date Formed: 03/24/2022

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SEVIER COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
The Revel Group, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution ar Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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