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COVER LETTER

TO: Registration Scction
Division ef Corporations

Michael S5.R. Wilson, I[1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization lo Transacl Busuress in Florida, " Certificate of
Existence, and check are subrmitted 10 register the above referenced foreign limited Liability company to transact business in Flonda,

Please return all comrespondence concerning this matter to the following:

Michael Wilson

Name of Person

Michael S.R. Wilson, LI.C

Firm/Company

9159 SW 22nd Street, Apt I

Address

Boca Raton, FI1.33428

City/State and Zip Code

michaelsrwilson @ gmail .com

t=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Wilson 530 574-5662
at ( )]

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

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $13000 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing IFee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SHCTRON 605.0902, FLORIDH SEATUTES, TIE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN [ALTED LIABIITY

COMPANY TO TRANSACT RLEINFSS IN THE STATE OF FLORID:
Michael S.R. Wilson, 1.L.C
(Name of Forergn Limited Liability Company; must include “Timited Diahility Company. "LL.C.." or "LLC. ")

I

(tf mame unavailable. enter aliernate name adopted for the purpose of transacting business i Florida The altemate name must include “Limued Lishility Company,™ "I [. C.” or *LLG ™)
(FEI number, 1l applcable)

Colorado
{Junsdiction under the inw of whach foreign lim ited Tabiity compeny s organized)

tirst ranacted bustness in Floada, if prios to regstmtion )
' 5, F.5 w determne peralty lmbility)

4.
E[.)‘E;'xc‘mctmu 605 0904 & 605 090
9159 SW 22nd Sireet, Apt ¥

915% SW 220d Street, Apt F
5. 6.
(Street Address of Pnincipel Otffice) (Mading Address)
Boca Haton, 1133428

Boca Raton, 1. 33428

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
£
¥
Michael Wilson - =
Name. R =
P+ -
! = -
9159 SW 22nd Street, Apt F X ¥
Office Address: T ! .
o -~ jome
Roca Raton 33428 e ~ v
 Florida rr = iy
Cay) (Zip code) f. 3 =
RO
: o
ompany af the place

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited Eability o
designaied in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

und accept the obligations of my position as registered agent.

7 (Regmstered agent™s signature)




B. For initia} indexing purposes, list names, ttke or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

Manager
Member
O Authonzed

Person

OOther

Name and Address:

Michael Wilson
Name:

9159 SW 22nd Street, Apt F
Address: " reet. Ap

Boca Raton, FF1.33428

O Manager
OMember
OAuthonzed

Person

Onher

OManager

OMember

O Authonzed
Person

OOher

OOther
Name:
Address:

ClOther
Name:
Address:

COther

Title or Capacity:

CiManager
CIMember
O Authorized

Person

OOther

Name and Address:

OManager
CIMember
O Authonized

Person

O Other

OOManager

CIMember

OAuthonzed
Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Impopant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificale is in a foreign langtnge, a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in secordance with section 603.0203 (1) (b), Filorida Statutes. [ am aware that any false informution
submtted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sigrature of an authorized person

Michac) Wilson

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certifv that, according to the
records of this office,
Michael S.R. Wilson, I.1.C

isa
Limited Liability Company
formed or registered on 05/23/2017  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This cniity has been assigned enlty
identification number 20171381822 |

This certiftcate reflects facts established or disclosed by documents delivered to this office on paper through
04/10/2024 that have been posted, and by documents delivered to this office electronically through
04/12/2024 @ 07:49:22 .

] have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and 1ssued this
official certificate at Denver, Colorado on 04/12/2024 (@) 07:49:22 in accordance with applicable law.
This certificate ts assigned Confirmation Number 15937123

Secretary of State of the State of Colorado

.'...‘..-.ll..“‘.....l.'ll‘l‘"--.II.‘.‘I“.End 01' Ccniﬁculc.‘.“t“‘“..O....“.‘.“....’&....’#"....

Nonce: A certificate issued eleciromcally from the Colorado Secretary of State’s website i3 fully and immediately valid and effective.
However, as an option. the tssuance and validity of a certificate obianed electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's website, htips. www.ooloradosos.gov iz CertficateSearch ‘niena do - enlenng  the
certificate s confirmation rumber displayed on the certificate, and following the instructions displayed. Confirming the i3suance of a certificate

3 merely gptional_und 13 not recessary to the valid and effective issuance of a certificate. For more information, wisit our websile,

httpas www codoradosos. gov elick “Buninesses, trademarks, trade names” and selecl " FFrequently Asked Questions, "




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Sccretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document 1s a true and complete copy of the

Anticles of Organization

with Document # 20171381822 of
Michael S.R. Wilson, LLL.C

Colorado Limited l.iability Company

{Enuty [D # 20171381822 )

consisting of 3 pages.

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through
0:4/10/2024 that have been posted, and by documents delivered lo this office clectronically through

0/ 1212024 @) 07:51:50.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/12/2024 (@ 07:51:50 in accordance with applicable law. This
certificate 1s assigned Confirmation Number 15937126
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Secretary of State of the State of Colorado

.t.'.‘.“""‘.-t‘.'.l.".'...‘.‘..‘.tt.“‘..l.:nd Ol‘Ccnjﬁcalc'-....‘-“t‘ti.“.‘““'.".."-i‘."'.U."‘
Notice: A certificate 1ssued electronically from the Colorado Secretary of State's website 15 fully and immediately vahid and effective.
Howewr, as an option. the issuance and validity of e certificate obiained electronically may be esiablished by viziting the Validate a
Certiffcate page of the Secretary of State’s website. htips: www coloradosin.gov iz UertlicateSeurchl miieniade entering the certificare’s
confirmation mumber displayed on the certificate, and follewing the instrucnons displayed. Confirming the issuance of a cernficate s
merely optional amd 15 not necessary Io the vahd and effective 1swance of a certficate. For more information. vam! our website,
B www.coloradosoy gov chick “Husinesses, trademarks, trade names ” and select " Frequently Asked Questions. ™




Colorado Secretary of State
EELY Do and Time: 05/23/2017 06:34 AM

Document must be filed electronically. ID Number: 20171381822

Paper documents are not accepicd,

Fees & forms are subject to change. Document number: 20171381822
For more information or to print copics Amount Paid: $50.00

of filed documents, visit www.s0s.stale.co.us.

ABOYE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant to § 7-80-203 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name of the limited liability company 1s

The Revival Project, LLC
{The name of a himited Liability comparny must contaun the term or abbrevianion
“limuted liability company™, “ltd. liabiity company”™. “hmuted liability co. ", “itd.
liabiity co.™. “limuted™. “Lic.”, “lic”, or “Ud. " See §7-90-601, CRS.)

Caution: The use of certain terms or abbreviations are restricted by law. Read instructions for more information, )

2. The principal office address of the limited hability company s tnitial principal office is

Street address 23905 Neil Drive #13
(Strees number and name]j
Fort Collins CO 80526
(Cry) r:\'lare} (ZiP/Postal Code}
United States
(Provnce — if applicabie) (Country)
Mailing address
{tcave blank if same as street sddress) (Street number ard name or Post Offics Box informanon)
(Ciry) {Siate) (ZIP/Postul Code?
(Province — 1f applicable) {Country)

3. The regisiered agent name and registered agent address of the limited liability company s initial registered
agent are

Name
(1f an individual}
last (Firat) Middle) fSuffix)
or
(if an entity) United States Corporation Agents, Inc.

(Caution: Do not provide both an individual and an entity name. )

Street address 121 S. Tejon Street, Suite 900

(Street number and name)

Colorado Springs co 80903
{City) (State) (ZIP Code)
Mailing address
{leave blank if same as street address) (Street rumber and name or Post Gffice Box information)

ARTORG_LLC Page | of 3 Rev. 12012012



olel

{City} {State) (2P Code)

The fullowing stutement i3 adopled by marking the bux.)
The person appointed as registered agent has consented to being so appointed.

4. The true name and mailing address of the person forming the limited liability company are

Name .
(if an individual) Wiison Michael
(Last} (First} A 1ddle) fiuffix)
ar
(if an entity)
{Caution: Do not provide both an individual and an entity rame.)
Mailing address 2305 Neil Drive #13
(Street number and name or Post Office Bax information)
Fort Collins CO 80526
tCiry) (Sfa:e) (Z{P/Postal Codej
United States .
tProvince — if applicable) (Country)

(If the jollowing statement applres, adop! the statement by markang the box and clude an anachment }

D The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of cach such person are stated in an attachment.

5. The management of the limited liability company is vested in
{Mark the applicable b, )

D Ong Or MoOre managers.

or

the members.

0. (The following statement is adopted by marking the box.)
There is at Icast one member of the limited liability company.

7. (If the following siatement applies, adopt the statement by markang the bax and include an atlachment )
[ This document contains additional information as provided by law.

8. fCautivn: Leave blank if the document does not have a delaved effective date. Stating a delaved effective date has
significant legal consequences. Read instructions before entering a date.)

(If the following statement applies. adopt the statemery by entering a date and. if applicable, lime using the required format.)
The delayed effective date and. if applicable, time of this document is/are

{mm/de/yyyy hour: munute am/pm)

Notice:

Causing this document 1o be delivered to the Scerctary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penaltics of perjury. that the document is the
individual's act and deed. or that the individual in good faith believes the document is the act and deed of the
person on whosc behalf the individual is causing the document to be delivered for filing, taken in conformily
with the requircments of part 3 of article 90 of title 7, C.R.S., the constiteent documents, and the organic
statutes. and that the individual in good faith behieves the facts stated in the document arc true and the
document complies with the requirements of that Part, the constituent documents. and the organic statutes.

ARTORG LIC Page 20f 3 Rev. 1220172012



This perjury notice applies to each individual who causes this document to be delivered o the Secretary of
State, whether or not such individual is named in the document as onc who has caused it to be delivered.

9. The true name and mailing address of the individual causing the document to be delivered for filing are

Moseley Cheyenne
(Last) {First) (Middle} Suffixt
101 N. Brand Blvd., 11th Floor
{Strezt number and name or Post Office Bax information)

Glendale CA 91203
Ciny (State) (ZIP/Postal Code}
United States
{Province — if applicable) (Country}

fif"the following staiement applies. adopx the statemert by marking the bax and include an attachment )
[_] This document contains the truc name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and arc funished without represcntation or warranty. Whale this form/cover sheet 1s belicved to satisfy
minimum legal requirements as of its revision date. compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should

be addressed to the user’s legal. business or tax advisor(s).

ARTORG_LIC Page 3ot 3 Rev. 12/0172012



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY

COUPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Michael S.R. Wilson, Li.C
. (Name of Foreign Limited Tiability Company; must mefude “Limited Uahility Company,” "LL.C. " or "LLC.}

1

(If mme uravailable, enter ahermate mme adopted for the purpase of tansacting business in Florida. The akermts mme must inchde “Limiuted Lisbility Company.” “L.L.C." or “LLC.™)

Colorado
3
(hmsdiction under the law of which fortggn [mited [biity compeny 1 orgamuzed) (FEI number, if applicable)

4.
timat traraacted busess m Florida, if prior to regsimation )
See sections 605.0004 & 6050905, F.S, to determine penalty liability)
9159 SW 22nd Street, AptF 9159 SW 22nd Street, AptF
5. 6.
(Street Addreas of Pnncipal Office) (Mading Address)
Boca Raton, FL 33428 Boca Raton, ¥1.33428
£
v LAY D
SRR =~
FoT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s -rﬂl
.:: - —|< —aray
Michael Wilson o .
Name: ..(.‘_| i -0 F
S E
9159 SW 22nd Street, Apt F - 9 J
Office Address: —: o)
’ o
33428

, Flonda

Boca Raton
(Zip code)

€y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all 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.
W Wﬁ

(Regittered agent's sigruare)




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

Title or Capacity:

Manager
Member
C Authorized

Person

O Other

Name and Address:

Title or Capacity:

OManager
COMember
O Authonzed

Person

O0Other

{OManager
CiMember
O Authorized

Person

OOther

Michael Wilson
Name:
159 SW 22nd Street, Apt F

Address: ° 2nd Street, Ap
Boca Raton, FL. 33428

COther
Name:
Address:

O0Other
Name:
Address:

COther

OManager
{COMember
Ol Authorized

Person

O Other

Name and Address:

CiManager
OMember
OAuthonzed

Person

OOther

CiManager
OMember
O Authonzed

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther,
Name:
Address:

OOther,

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

9. Attached 1s a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of un suthorized person

Michael Witson

Typed or printad name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Michael S.R. Wilson, LL.C

15 a
Limited Liability Company
formed or registered on 05/23/2017 under the law of Colorado, has complied with all applicable

requirements of this oflice, and is in good standing with this office. This enlity has been assigned enlily
identification number 20171381822 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/10/2024 that have been posted, and by documents delivered to this office electronically through
04/12/2024 @ 07:49:22 .

I have affixed hereto the Great Sea! of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/12/2024 @ 07:49:22 in accordance with applicable law.
This certificate is assigned Confirmation Number 15937123

Secretary of State of the State of Colorado

.....‘“‘*-“-"......‘..“'.'*'-....."t“t“ \ LA R R L IR E L AT EE s PN T TR Y IV ST TIPS TR 7 1
End of Ceruficate

Notice: A certificate issued electronucally from the Colorado Secretary of State's webgte is filly and immediately valid and effective.
Hewever, as an option, the issuance and validity of a certificate obtained electronically may be establithed by visiting the Validate a
Certificate page of the Secretary of State’s website, fips:Swww.coloradosos.govinz CertificateSearchCnieniado  entering  the
certificate 's confirmation mumber dispiayed on the certificate, and following the instructions displayed, Confirming the ismance of a cenificate
is mereiy optignal ond is not necessary to the valid and effective issuance of a certificate. For more information, vint our website,
Atips:fwww coloradesos.gov click “Businesses, trademarks, trade names ™ and select " F requently Asked Questions. "




