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From: D5/28/2015 11:35 #448 P.002/004

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 7O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Paavo Acquisitions, LLC
{Nane af Foreign Limited Liabllity Company; must include “Linnted Liability Company,” “L.L.C.," or "LLC.™)

(If npme unavailzble, enter alternate nome adopted for the purpose of transacting business in Florida. The elternate name must include " Limited

Liability Company,” “L..L.C," or “LI.C.™")

, DELAWARE , 47-4064275 o

{(Jurisdictinn noder the Taw of which foreign imited Tiability (FEY number, T applicabicy - il
company i~ arganized) P R 4"%
ot o S L
5. JPON FILING N
(Date first tronsacted business in Florida, i prior to registration,) o oh poee

(See sections 605.0904 & 605.0905, F.S. to detenmine penulty linhiliy) Ly .

el ~wy ey

s 2352 MAIN STREET SUITE 201 CONCORD, MA 01742 =~ = '}

- {Street Address of Principal Office)

6. 2352 MAIN STREET SUITE 201 CONCORD, MA 01742

(Mailing Address)
7. The name, title or capacity and address of the person{s) who has/have authorily to manage is/are:

REVAC, Inc., Managing Member
2352 MAIN STREET SUITE 201 CONCORD, MA 01742

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which il is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

e

T Signature of an authorized person
(In accordance with sectian 05,0203, F.S,, the execution of this document constilutes #n affirmation under (he penalties of perjury thal the tacts stated herein are true. |
am avenre that any (alsc informatton submitied in & document to the Department of State conslitutes e third degree felony as provided for in 5.817.155, F.5.)

Toblas Kleitman—President of REVAC, Inc., managing member

Typed or printed name of signee

must be submitted)




05/28/2015 11:35 #448 P.003/004

From:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, TITE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFTICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Paavo Acquisitions, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: ;_ﬁ, =
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. - f;"; "'j
(Name) _ r ,':;j -
155 OFFICE PLAZA DRIVE 1ST FLOOR _, = Ty
Florida Sweet Address (P.0. Box NOT ACCEPTABLE) @ ;— g rmen
\:“. n
TALLAHASSEE EL 32301 -
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability compeany at the place designated in this certificate, I heveby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of niy duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, Flarida

Stafutes. -
v Lt |

v (Signature) ]
Lauren DePass, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



From: 05/28/2015 11:35 #448 P.004/004

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYCE ACQUISITIONS, LLC" IS5 DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAYCE

ACQUISITIONS, LLC" WAS FORMED ON TRE FIFTEENTH DAY COF MAY, A.D.
2015.
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Jatfray W. Builnck Secretary of State
5748709 8300 AUTAEN. TION: 2386720

150701278 DATE: 05-18-15

You may verify this certificate online
at gorp.delavare,gov/authvor. shtrnl




