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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
WO COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FOREIGN, LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA; -
- Nula Acguisitions, LLC

(Neme omeeignI1m|tcd L]ubllily Compnny, must Tnehsde "Limited Liabiilty Company,“

(If name unavailablo, enier alternate name adopted for the purpose of transacling business in Florids. The nlternatc nume must include “Limited
Liubility Company," SLLCY or "LLC. o

DELAWARE ‘ 47 5139279
(]uri.uhmun ungder.the Taw ol which foreign limited laaBnhly ~(FEI numbcr. it apphcablc)
compuiy, i orginized)
1. UPON FILING g
in Flariaa, i1, ot
(sﬁ‘l%ﬁ?f: S %’d‘&"é%o’é R detaro e peatiy labiicy) r,:'.'"gu:
5, 2352 Main Street, STE 201, Concord MA 01742 =7
A=
Bl
(Streel Addmss oi"PrInc“lpal Omce) -

¢. 2352 Main Street STE 201, Concord, MA 01742

izgn?xx%‘l’s:‘ LZ]130 %,l
g2nid

(Malliig Address)

7. The name, litle or capacity and address of the.person(s) who hashave 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
having custody of records in the jurisdiction under the law of which it-is organized. (A photocopy is not

acceptable. ITthe certificate is In a foreign language, & translation of the certificate under oath of the translator
must be submitted)

@C—‘V*——’

Sipgnature of an authorized person

(In accordance with section 605.0203, F S., the exccuuun of this dovwnent constitutes un uifinmatien under the penaltics ofpnrjury that the facts stated herein are true, |
am awsre Lhat any f2lse information submtued in a decument to the Dcpnrlment of State constitutes & third dcgrce felony as provided for in 8,817,155, F.8.)

REVAC, Inc., Managing Member, Jeffrey S. Towers—Vice. Presldent
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (()(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 Liabllity Company Is:

Nula Acquisitions, LLC

If unavaillab.le, the é_lfema,te.to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are . g}) P
=0 a m
BLUMBERGEXGELSIOR CORPORATE SERVICES, INC. 4% ™ V;
Tt :
(Name) =2 - Ej

155 Office Plaza Drive, 1st Fi. 25 =

Florida Street Address (P.O."Box NOT ACCEPTABLE) f:—; 5

TALLAHASSEE FL 32301 .
Clty/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabHlity company at.the place designated in this certificate, I heveby accepl.the appoiniment as

registered agent and agree to.act inhis capacity. 1 furiher agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar-with and
accept the vbligarions of my posm  regystered agent as provided for in Chapter 605, Floridu
Statures.

_,..._.—-—--"

JOSE MOJICA, ASST. SECY.

EP A . {Signatiye)

$ 100.00
§ 25.00
$ 30,00
$ 5.00

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



From: 10/27/2015 13:28 #372 P.004/004

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NULA ACQUISITIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NULA
ACQUISITIONS, LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.

2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,.
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5818562 8300 % 7. Authentication: 10027611
BN o ruate iy
SR# 20150079254 i i L T o TR Date: 09-10-15

You may verify this certificate anline at corp.delaware.govfauthver.shtml




