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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: REN N HO"'\ES e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign lmited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the folowing:

pﬁU(/ K SZANUES I

Name of Person

REUISon Homes Ll

Firm/Company
.o _Bdoyx 1§24 &
Address

GepLemrsvibet TA 57070

City/State and Zip Code

Vi St Nores LiLC B imp . Lo

E-mail address: {to b&hsed for future annual repert notification)

For further information concerning this matter, please call:

AnBER T Hazy wi eSS ) Sq4 GL74

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[OJ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Centificate
Cenificate of Stasus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGINTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] REViSipy HoMeg  LLE

(Nanle of Foreign Litailed LinbiTity Tompany”mdst include "Limited Liabilty Company,” LG or "LLGC "}

MM _ALVISeY YonES LLC

(It name unasailable, enter 2hernars name adopied for the purpose of transacting busidcss in Flonda. The aliernate name must include ~Limited Liability Company,” "L.L.C." or "LLL.")

2. TE/U/VY:‘JSEE: . Y- 00%4 ;<

tJunsdiction under the Taw of which furergn Tinmted Tiability company is organized} {FET Bumiber, i applicahlel

tDate tiest transacted business i Flonda, 1T prior t regnstration
See sechions H03 090 & 6050905, F.5 . 10 deternune penalty liability)

s 110 GlonCy sh, Sk. 104 . _Pokox 182%

(Street Addres< of Princepal Ottice) 1M inling Address)

(Goodletsyine, Ty 27072 Gocdlepsvitie Tu 37070

7. Name and street address of Florida registered agene: {P.Q. Box NOT acceptable)

Name; ll) 6({—: {a l)odﬁ“)

Office Address: l S- ~ 074/‘[4- (’lﬂk 54 A’L_

LAy T Ao d f.’J(LH Florida 524 9

(Citx} (Zip code)

6¢ 6 HY G §VHRI0Z

Registered agent's acceptance:

Having been named ax registered agent and to aceept service of process for the above siated limited fiability company at the place
devignated in this application, [ herchy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
tn comply with the provisions of afl statutes relative to the proper and complete performance of my duties, aund T am fumiliar with
and accept the obligations of my position as registered agent.

[

L

{Regislered agent’s signature}



8. For initial indexing purposes. list names. title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

litle or Capacity: Name and Address: Title or Capacity: Name and Address:

V‘E‘{anagcr Name: ID/# u{" k A?J‘/"’Cf”l' | OManager Name:

Q&icmber Address: ! 0: HD A !g ‘Lg_ CiMember Address:

T Authorized GOJOWTTSWUL TA/‘ ’5707‘7 O Authorized
Person Person
JOther O Other OOther O Other

nager Name: btﬂﬂ '.L f;)l_)ﬂ 6 5 CiManager Name:

Member Address: Or 1) ; CIMember Address:
O Authorized S}J/ 1 4— #/1)0}/_" L%L{J ] fL M‘f f"' [ Authorized
Person Person
TJOcher 10ther COther {iOther
OManager Name: OManager Name:
OMember Address; OMember Address:
3 Authorized CJAuthorized
Person Person
TJOther 10ther CiOther TIOther

Emportant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a cerificate 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 organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the (ranslator must be submitted)

[6. This documeni is executed in accordance with seenion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Departmens of State constitutes a third degree felony as provided for ins. 817,135, F .S,

7,/7/.%/ Mg

Signature of an authorized person

Typed or prnted name of \agnee



Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

PAUL KAZANOFSKI March 14, 2024
PO BOX 1828
GOODLETTSVILLE, TN 37070

Request Type: Certificate of Existence/Authorization tssuance Date: 03/14/2024

Requast #; 0573446 Copies Requested: 1
Document Receipt

Receipt # : 008773081 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3869602459 $20.00

Ragarding: Revision Homas, LILC

Filing Type: Limited Liability Company - Domestic Control # : 6394540

Formatien/Qualification Date; 08/25/2012 Date Formed: 08/29/2012

Status: Active Formation Locale: TENNESSEE

Curation Term: Perpetual inactive Dale:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify lhal effective as of
the issuance date noted above
Revision Homes, 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 or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Secretary of State
Processed By: Cen Web User Verification #: 066291226
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