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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
0 Cousins Heights Union LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FCR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGBTER A FOREIGN LIMITED LABILITY

(Neme of Foreign Limited Liability Company, must inciude "Limited Linbility Company,” 1L C

Lo FLIET)
(! naine unsvaulable. entes dlternste name sdopied for the parpose of transacting business in Flarids. The altemote name mwsrl inchade *Limited Lizbility Company,” “L.L C," o "LLC.")
Georgia
3.
Tansdictzan under the low of winch lorergn Tonited Balxkry coimpany 18 argaruzed)
Upon filing

%

Drts frat transacted business i Eloads, ifpriot o repistration.)

(FE] auoher. 1 xpplicable)
Sce tections 603,0004 & 605.0905, F.S, o delermme penalty badelin}

2352 Main Street Ste 201
5.

{Srea Addiess of Principd Offce)

2352 Main Street Ste 201
6.
{Mailing Address)
Concord MA 01742 Concord MA 01742
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7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) T o3 r"

LI - .
R AR
BlumbergExcelsior Corporate Services, inc oy ”’"‘ '

Name: - benl

155 Office Plaza Drive, st Fl L t—)-

Office Address: -
Tallahassee, 32301
, Florida
(Crry)
Registered ngent's acceptance

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act In this copacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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8. For initial mdmng purposcs, list names, title or capacity and addresses of the primary members/managers or persons authbrlzcd to
manage {up to six (6) totat]:

Title or Crpacity; Name and Address: Title or Capacity: Name and Addresy:
CIManager Name: REVAC, INC. ] Manager Name:
[ Member Address; 2352 Main Street Ste 201 (] Member Address:
JAuthorized Concord MA 01742 O Authorized

Persan Person
Clother___ Cother Jother [ ]Other
[OManager Name: (] Manager Name:
OMember Address: ] Member Address:
[OAuthorized [] Authorized

Person Person
OJother Clother CJother JOther
[(Manager Name: [T Manager Name:
[ IMember Address: (1 Member Address:
[JAuthorized [ Authorized

Person Person
(CJOther OJOther (Qother Oother

lmportant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody c_)frecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ransiation of the certificate under oath
of the translator must be submitted)

10. This documient is executed in accordance with section 608205 (1) {b). Florida Statutes. | am awa
submitted in @ document to the Depannient of State constipfitega third degree telony as provided for i

at any {olse information

B17.155, F.5.

L Sr:n.nu{ of zn «thanred persan
X, vl Prex L A_—‘r

Francine Silverman Managing Member of REVAC, Inc.

Nyped or proed pme ol ugnee
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Control Number : 21244560

STATE OF GEORGIA

o .
Secretary of State 5. 2 "/\,.
Corporations Division RO 5 \"'
313 West Tower j/f i ({
2 Martin Luther King, Jr. Dr, e & ..
Atlanta, Georgia 30334-1530 L o ~
L s
T e
CERTIFICATE OF EXISTENCE i ©
o’

1, Brad Raffensperger, the Secretary of State of the State-of Georgia, do hereby certify under the seal of
my office that

Cousins Heights Union LLC
a Domestle Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing.and anfual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State. -

This certificate relates only to the jegal existence of the above-named entity as of the'date issued. It does
not certify whether or not a notice of intent to dissolve, an-application for withdrawal, a statement of
commencement of winding up or any other similar doctiment has been filed or is pending with the
Secretary of State. ' o

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number @ 21845343
Date Inc/Auth/Filed: 09/13/2021

Jurisdiction : Georgia
Print Date : 09/17/2021
Form Number : 211
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Brad Raffensperger
Secretary of State
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