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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, [lorida 32372

(850) 636-4724
DATE 01/23/2025

*NWALK IN**

ENTITY NAME REVIVE STAFFING & SERVICES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plaiv Copy
Certified Cooy
Certificate of Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arts & Ancadments

Cervified Copy of Arte & Amerdments Complete e [ trctading Areraal fqﬂw&r}
Certifizate of Statas

Certifoate of Statas Feftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 //"* [4
United Corporate
f

Services, Inc.

Fhoase cal? Tina at the above number faf ang [SSueS 0F CONGEFRS, 7 hark $oa 50 much,




COVER LETTER

TO: Registration Scction
Division of Corporations

REVIVE STAFFING & SERVICES LLC
SUBJECT:

Numie of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificuic of
Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Floridal,

Please return all correspondence concerning this matter 1o the following:

Amy Allen

Name of Person

United Caorporate Services, Inc.

Firm/Cuompany

80 State Street, Suite 1101

Address

Albany, NY 12207

City/Stne and Zip Code

cpenazek(@harrisbeachmurtha.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

ut )
Name ol Contact Person ( Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed s a cheek for the fellowing amount:
Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WTITL SECTION &05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T8 REGISTER A FOUREIGN LINITED LEABILITY
COMPANY TOTRANSHCT BUSINERS IN T STATE OF FLORIDA:
| Revive Staffing & Services LLC

iNemy ol Foreign Linuted 1iabdity Company ;. muost include - Lomited bty Company,™ TLLC 7 or "LLCT)

(1 nme viunailable, enter alterite mame adopied 2or the puepose 0! tsacinng besaiess in blorids, Fhe altemate sone must mehade “Linated Liakabity Company ™ " LLLC o "LLOT)

New York 33-1940205

Tursdicton winder the Taw ol which iewegn Tiensed Tabilay company s Srganeredy

~

a

tH: mpmbez, 11 applicahlict

Upon registration

(hate it tramsactcd bosines i Floreda, il priot o registrain, |
(3¢ wciions 603 I & (03 0908, Fo8 o Jetenimise peialts liabiliny)

277 Route 70 277 Route 70
KR 6.
(sStzeet Addidress of Prinaipal OHTee) 1 Lalinge Addsensy
Toms River, NJ 08755 Toms River, NJ 08755
1] i
&) -
.
7. Nuamw and street address of Florida registered agent: (P Box NOT acceptable) ‘z_r-
(pN]
United Corporate Services, Inc. — T
Name: S 11,91(:':
- L
3458 Lakeshore Drive o =3
Oftice Address: o =T
Tallahassee 32312
. Flurida
st t4ip cunde

Registered apent’s aceeptance:
Having been named as registered agent and 1o accept service of process for the above stated Himited liability company ai the pluce
designated in this application, | hereby accept the appaintment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famifivr with
and gecept the obligations of my position as registered agent,

United Corporate Services, Inc.

By: Wechael & Bare

tHepinlered e s vigmalune




8. For initial indexing purposes, list names, title or capactty und addresses of the prinry members ‘managers or persons authorzed to
manige [up 1o six 161 wil):

Title or Capacity;

CIManager

COMember
= Authorized
Person

M Oher

Name and Address:

Title or Capacity:

Eric J. Bach
Name: re ac

9 R
Address: 99 Garnsey Road

Pittsford, NY 14534

M unager

CIMember

Tl Authorized
Person

JOther

CIManager

“IMember

ClAuthorized
Person

T Other

JOther
Nume:
Address:

Jther
Nune:
Addiess:

10ther

DM lanager

TiMember

C1Authorized
Person

Ci¢her

Name and Address:

CiManager

CidMember

O3 Authorized
Person

O Other

CrManager
Tinfember
Tl Authorized

Person

Ther

Nanmwe:
Addeess:

Ti0ther
Name:
Address:

JOiher
N
Address:

Ci{nher

Linportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 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 organized. (18 the centificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuicd i aecordance with section 6050203 (11 ¢b), Florida Statutes, | am aware that any false intormation
submitted in u document to the Department of State constitutes a third degree felony as provided tor in s 817135 F.8.

/s/ Eric J. Bach

Eric J. Bach

Sipraiure ol an agtherized person

Fuimet” ar pringed e ob gy



S5TATE OF NEW YORK

DEPARTMENT OF STATE

Certifu ate of Status

L. WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records requircd

bv faw 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 following entity information is reflected:

Entity Name: REVIVE STAFFING & SERVICLES LLC

DOS 1D Number: 7464550

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: F1/15/2024

Statement Status: CURRENT

Statement Due Date: 11/30/2026

| certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 1171372024
Entity Name: REVIVE STAFFING & SERVICES LLC

Page L o2
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Above space 18 left blank intentionally.

03:23 P.M.

WALTER T. MOSLEY
Secretary of State

No information is available from this office regarding the {inancial condition. business activity or practices ol this entity.

WITNESS my hand and officiai seal of the Department
of State. at the City of Albany. on January 17. 2025 at

Division of Corparation’s Document Authentication Website 2t hitp.//ecorp.dos.ony.gov
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BRENDAN C. HUGHES
Exccutive Deputy Seeretary ol State
Authentication Number: 100007311797 To Verify the authenticity of this document you may access the
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