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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/09/2025

NAME: REVIVEMED PHARMACEUTICALS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division ol Corporations

. ReviveMed Pharmaceuticals, LLC
SUBJECT: —_ -
Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company (or Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspundence conceming this matter 1o the following:

Andrew Schofield

Namwe of Person

ReviveMed Phamaceuticals

FirnCompany

13632 Syracuse Way

Address

Thormton, CO 80602

Cuy/State and Zip Code

info@revivemedpharm.com

FE-mail address: (10 be uscd fur future annual repert notification)

For further inturmation concerning this matter, please call:

Andrew Schofieid 303 669-5788
3ty }

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

3 $125.00 Filing Fee 3 $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certitied Copy




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

IN COMPLIANCE T SECTRON (80902, FLORIDA STATUTEN, THE FOLLOWING IS SURMITTED TO REGISTER A FORKIGN LIMITED [IABIITY
COMPANY TO TRANSHCT RUNSINESS INTHE STATE OF FLORIA:
| ReviveMed Pharmaceuticals, LLC

T Ndme of Foreign Limuted Liabilily Comnpany: must include "Limited Liablity Company.” LU or "LLET™

1L namne unas drlable, enter altemate nane adopted [or the purpene ol ianwn g business 101 ks The alternate nane must chiade = Limuted Lubility Company,” “1.LC7 o TLLCT)
Colorado 33-3556525
2. 1
Uand ction umkt the B of which joreygn Tnnied lability company n orgutwzd) TFGE number, 1T apphesblz)
na
4.

103ate fimt ransacted business in Flaml, if prioe ke regisifation )
(500 wvhons SO A90L A WIS UM, EX 1o deteaming pematiy lighuin)

5180 Fox St.. Ste. 11 13632 Syracuse Way

3, .

(Sueet Addres of Principal i) ¢ (Mailling Address) Tt
Denver, CO 80216 Thornton, CC B0602

GLOf

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

- 4%
\

Name: ParalotP TncotPoraked

V6

h

0

Office Addreass: ‘66 OGRC'& ’H(LZCK Dl‘\'\!t; lﬂ' FE,UF '_

L0

__-[.—0- l ‘(\ahGSS'C-e . Florida gzgo l

Uy} (41p voded

Registered agent’s acceptance:
Huving been named us registered agent and to aceepl service of process for the abuve staied timited lability company af the place
designoted in this application, | hereby accept the appoiniment as registered ugent and agree te act in this capocity. I further agree

1o comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligatiuns of my position as registered agent.

SEE ATTACHED

{Regostercd agent’s signature)
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8. For imtial indexing pus poses, Jist names, tide or capacity and addresses ol the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

(O Manager
g.(kmbcr
O Authorized

f'erson

Ci0cher

O Manager

OMember

ClAuthonized
Person

COther

CiManager
CIMember
O Authonzed

Pcrson

C1Other

Name and Address:

_ Andrew Schofield

Name

Address: 13632 Syracuse Way

Thorntlon, CO 80602

OOther
Namw:
Address:

OOther
Name:
Address:

OOther

Tithe or Capacity;

OManager
@(h:mhcr
O Authorized

Person

Clother

CIManager
Cinember
O Authorized

Person

OOther

OManager

OMember

(3 Authurized
Person

OOther

Name and Address:

Chelsea Schofield
Name:

13632 Syracuse Way
Address:

Thornton, CO 80602

JOther
Name: _
Address:

OOther
Name:
Address:

O0ther

Iinportant Notiee: Use an atachment o report mure than six (6). The attachmuent will be imaged fur reporting purposes only. Non-
indexed individuals may be added tw the index when filing your Florida Depariment of Stte Annual Report form,

9. Attached 15 a cenificate of existence, ne more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, o translation of the certificate under oath
of the translalor must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (1), Florida Siatutes. | am aware that any false information

submitted in a document to the Department of State constitut

=4,

7 third degree telony as pravided tor in 5,817,155, F.S.

ngml e of an sutherized pernnn

ch\r’w &L\oﬁ:cic\

Typed o printed mime of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 09/09/2025
ENTITY NAME: ReviveMed Pharmaceuticals, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassce. FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

gﬂ- /‘/P [0

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswald, as the Sceretary of State of the Staie of Colorado. hereby certify that, according to the
records of this office.
ReviveMed Pharmaceuticals, LLC

i$a
Limited Liability Company
formed or regisicred on 02/10/2025  under the law ol Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20251165584

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/04/2025 that have been posted, and by documents delivered to this office clectronically through
09/07/2025 @& 07:14:32 .

I have aftixed hereto the Great Seal of the State of Colorade and duly gencerated, executed, and issued this
official cenificate at Denver, Colorado on 09/407/2025 (g 07:14:32  in accordance with applicable law.
This centificate is assigned Confirmation Number 17662552

Seeretary of State of the State of Colorado

..l-...“.““‘.‘l““l‘-‘l-“.“‘I..I‘..l---[;lld l)r Ccnif-ll,'ulc...‘...“‘.“.““.‘..“.“‘ (A FENERENNRNNSD N
Notice: A certificate isswcd electronically from the Coloradv Secrviun: of State’s wehbsite i fidlyv and immediately valid and effective.
Howeser, as an opiion, the issuance and vatidite of o certificate obtained elecrronicatly mav be ostahlished by visiting the Validate a
Certificate puge  of the Svcrciary of State’s  websue,  hups:wvww.coloradosos. gond/tizCerntificate SearchCriteria do  entering  the
certifivale's confirmation number displayed on the cortificate, and following e instricions displaved. Confirmung the issuance uf'a certificate
ismerety opriomd_wad ic not necessary o the velid and effective_issuance of a certificate, For more information, visit sur website,
frteps:fwwar.coloradosos. gov elick “Businesses, trademarks, rade names ™ and seleer “Freguentdy Asked (Questions, ™




