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COVER LETTER

TO: Registration Section
Yiviston of Corporations

Revival Point Registration
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company lor Authorization to Transact Business in Florida,” Certitivate of
Existence, und check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please retumn all commespondence concerning this matier (o the following:

Namw of Person

Revival Point, LLC

Firm/Cuompany

13423 Hlanco Rd

Addreas

San Antonio, TN 78216

City/State and Zip Code

rory(ipincapple.co

C-mail address: (10 be used Tor Tuture annual report notiiicanion)

For further information concerming this matter. please cail:

Rory Griffin 773 5514708
at ¢ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sigert Address:
Registration Section R tion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enctosed is a cheek for the lollowing amount:

Please make check payablc to; FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fev W $130.00 Filing Fee & 71 SIS5.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

REVIVAL POINT, LLC
13423 BLANCO ROAD
SAN ANTONIO, TX 78216

SUBJECT: REVIVAL POINT LLC
Ref. Number: W24000025966

We have received your document for REVIVAL POINT LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,193.75.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any guestions concerning the filing of your document, please call
(850) 245-8000.

Neysa Culligan
Regulatory Specialist I Letter Number: 824A00003425

www.sunbiz.org
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Revival Point LLC
13423 Blanco RD PMB 8024
San Antonio TX 78216-2187
TIN; 82-3377298

Registration Section

Attn: Neysa Cultigan, Regulatory Specialist lil
Division of Corporations

P.O. Box 6327

Tatlahassee, FL 32314

Subject: Business Registration

I am writing because we had submitted this registration in early January. However, there was some
confusion on our side for what the definition of “transacting business” in the state of Florida was.
Our thought was if it meant an ecommerce store selling to a FL customer, then every ecomm store
out there would have to register with the state of FL. However, the representative that we talked to
directed us to FL statute 605.0905, which lists the exceptions to “transacting business” in FL. One
of those is “transacting business in interstate commerce,” which is what we’re doing. This
representative instructed us to change our date on the application from 2018 to 2023, since 2023
was when we got our address in FL. Please feel free to contact me if you need any more
information,

Sincerely,

Rory Griffin

Controller, Revival Point LLC
(773) 551-4708
rory@pineappleproducts.co



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPELLONCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TU REGISTER A FOREIGN  TIMITED LIABRITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

1. Raevival Point LI.C
Name ol Forcign Limited Liahifity Cumpany: must itkfude " Limited Crability Company. LT " oe "LLT.}

It mme unavaibble, enter abtemute name sdopted (06 the parpane uf meactmg bussses in D lenda, The abiernate rame must moiude =4, g | abibne Company.”™ =11 0" or LLCT

2. New York 3. 82.3377298
Hursdntion wnder the Taw of whach fwegn Emited Tub By compuny o organcadr tFRI oumber. (Tapphcabicn
2023

4.

113 firat turaatod business o Florda S pres W regniemion )
Ihee soctions &y (WU & AO3.N05. E.85. 10 dolermine peashy luabiling)

560 Lincotn Rd

(Mailing W)

560 Lincoin Rd

cS'm'ﬂ Addrca of Principal Cfine)

Suite 303 Suite 303
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Miami Beach, FL

Miami Beach, FL
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7. Name and sirggt address of Florida registered agent: (1.0, Box NOT accepiable)

CiHd 21 YVH sz

, Registered Agents Inc
Namg: o=

]
|
6¢

7901 41h StN STE 300

Office Address:

Sl Petersburg Florida 33702

(Cityy 1£1p coe )

Registered sgent™s acceptance:
Having been named as regisrered agent and to accept service of process for the abave stated limited liability company ai the place

designated in this application, I hereby accepi the appoiniment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisiens of ull statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

Dl fides

(Hegmicred Jgem s vighalae )



manage [up 10 sia (&) 1011]:

Title or Capacity:

#. For imutial indexing purposes, list names, 1itle or capacity and addresses of the primuary members/managers or persons authorized 10

Name and Address: Thle ar Capacity: Name and Address:
Rory Griffin {Controller , Steven Cole
X Manager Name: ( roller) X Manager Namu:
13423 Blanco Rd
OMember Address; 13423 Blanco Rd OMember Address:
San Antonio, TX 78216 ) San Antonio, TX 78216
(D Authonzed O Authorized
(773) 551-4708 (801) 885-0094
Penson Ferson
CiOnher D rher —Other, Cher,
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TOther, COICrher J0nher COiher _*
T Manager Name: (O Manager Name:
CIMember Address: [OMember Aduress:
O Authorived O Authorized
Person Person
Cnher Tlnher

Tinher

THother

lmportant Notice; Use an attachment to report more than sia (6). The attachment will be imaged for reporting purpasces only, Non-

indexed individuals may be added to the inden when filing your Florida Depantment of State Annual Report form.

of the trunsluior imust be submitied)

9. Auached is a centificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lanpuage. 3 ranslation of the cenificate under vath

10, This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. [am sware that any talse information
submirted in 2 document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.5.

- Z,__/-'— /'2/://

Rory Griffin

Sigratare ol sn authonred petan

Typed or prinid aame ul'sipsee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the foilowing entity informarion is refiected:

Entity Name: REVIVAL POINT LLC

DOS 1D Number: 5232653

Entity Typc: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of fnitial Filing with DOS: 1i/09/2017

Existence Date: 11/10/2017

Statement Status: PAST DUE DATE

Statement Due Dale: 11/30/2019

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

" OF NEI}’/ . at the City of Albany, on January 05, 2024 at 10:35 A.M.
SR ke
R &Y" . ROBERT J. ROBRIGUEZ, Secretary of State
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.. _{\J. wene®” Exccutive Depuly Seerctary of State

Authentication Number: 100004951625 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




