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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
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NAME: DAVID ASSOCIATES 319, LLC

TYPE OF FILING: APPLICATION

COST: 125.00
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @—\—&@QA/\J




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PAVID ASSOCIATES 319, LLC
T {Wam of Forcign Limited Linbility Campany; must Ineluds “Limiied Liabilily Company,” "L.L.C.,- or "LIC. T

(1f name unavailable, enter alternate nams adopted for the purpose of tranaacting business in Florlda. The alternato name must include “Limited

Lilability Company,” “L.L.C," or “"LLC.™)
, DELAWARE N
(furf\dluion undarthe [aw oTwhich Toraigh limited Habllhy (FEL number, it applicable)
company ib Organ
. UPON FILING o
' {Date Thst transacted business In [lorids, If prior to regl:lmlon? e
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability) _F_‘_“ f—_, a
s 2352 Main Street, STE 201, Concord, MA 01742 rE s
) : D :—:1 f -:. ;“
AE N e
{Sirect Addrest of Trincipal OIHIeE) ____;: - g
6. 2352 Main Street, STE 201, Concord, MA 01742 AL
2 :: (7

(Meillng Addrul)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
REVAC, Inc., Managing Member, 2352 Maln Street, STE 201, Concord, MA 01742

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

. i igi ifi
having custody of records in the jurisdiction under the law of which it 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

must be submitted) o
.-——é‘\ .
(_.3(2 ‘\~.§ i
i b ponaltios of pulj\Fy that the facts stated herein are tue. |

Signature of an 2
(Jn necordance with secilon 605,0203, F.S,, the exccution of this document constitutes an affivmation yi
sm aware that any fatse information submitted in a document ta the Depurtment of State canstirutes a third dfgree felony an provided for in £.817.155, F.8.)
REVAC, Inc., Managing Member, Tcbias Kieitman, Pres of Managing Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

DAVID ASSOCIATES 319, LLC

If unavailable, the altemate to be used in the state of Florida Is:

2, The name and the Florida street address of the registered agent and office are:

BLUMBERGEXCELSIOR CORPCORATE SERVICES, INC.
(Name)

155 Office Plaza Drive, 1st Fl.

Florida Sirest Address (P.O. Box NOT ACCEPTABLE)
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TALLAHASSEE ;32801 5y

City/State/Zip - =

EC:8 HY 2-7nF 61

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agen! and agree to act in this capacity. I further agree (o comply with the pravisions of all
statutes relating to the propey and complete performance of my dutles, and [ am familiar with and
accept the obligations of my/hosition as registered agent as provided for in Chapter 605, Fiorida

Statutes.
w \(Signalurc)

§100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
§$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

JOSE MOIJICA, ASST. SECY,




DAVID ASSOCIATES 319, LLC

2352 MAIN STREET
SUITE 201
CONCORD, MA 01742

July 2, 2015

Florida Department of State
Division of Corporations

To whom it may concern:

DAVID ASSOCIATES 319, LLC a Florida LLC which is an organized in Florida LLC hereby
grants consent to DAVID ASSOCIATES 319, LLC a domestic Delaware LLC to use the name in
Florida as a foreign LLC in Florida,

Please let me know if you have any questions.

Regards,

<A /:.?/"ﬁh\\

Tobias Kieitman—President of REVAC, Inc., Authorized Member




Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "DAVID ASSOCIATES 319, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TRE SECOND DAY OF JULY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVID

ABSOCIATES 318, LLC" WAS FORMED ON TRE TBIRTIETH DAY OF JUNE,

A.D. 2015.
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jeftrey W. Builock, Secretary
TION: 2523073

5778025 8300 AUT.

151004656

You may vesify this cortilicate online
at corp.delaware.gov/authver, shtml

DATE: 07-02-15




