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REVAC Inc Managing Member "Toblas Kleltman ".‘PreSIdent"'

Typcd or prmtcd namc of su,ncc
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d), FLOR]DA
STATUTES THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

F OILOWING STATEMENT.TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF.FLORIDA.

. The ndame of thc Lmuted L!ablllty Company is:

OIIa Acqulsmons LLC

If unava:lab!e, thc_,-altcrnata to bt_:_,_uscd in the state of Florida is

2. The namc and the Florida street address of the.regislcfcd agent and office are:

el

BLUMBERGEXCELSIOR CORPORATE SERVICES INC

8 m
oo
(‘Namc) ™~ .M
. o g O
155 Office Plaza Drive, 1st Fl. C4
* Florida Strest Address (P.O. Box NOT ACCEPTABLE) P m
; . -%2“"? o
TALLAHASSEE gl
o t City/State/Zip .’

Having been named as reglsiered agent and to accept .s'ervi’ce of process for the above stated limited
lability company ai the place des!gnaled in this certify c'ate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligationis of my position as registered agent as provtded for in Chapter.6035, Florida
Statutes.

T - JOSE MOJICA, ASST. SECY:
~ T

J (Signiture)

$100.00
5 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {(optional)
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