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

IN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMTITED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Lee Terracap, LLC
. {Name of Forcign Limited Liability Company, must include "Limited Liatility Company,” "LL.C.." or "LLC."}

(1 nank unavailshle, enies whiemate nune sdopied for the purpose of pamacting business ¢ Florkda The alternate naroe nwst include “Limdied Liability Compamy,” "L [L.C," o "LLC ™Y

Geargia

)

)
(FEl mmber, 1T applicable)

Penséictron wnder ihe v of which lareian kuied Tiabibry cormpany 13 orgamzed)

Upen filing
4.

}Delc Rl transached busincss m Flonda, of priee 10 regmirizon. )
See sections 604 0904 & 605.0905, F § to detenning penalny lubiliey )

2352 Main Street Suite 201 2352 Main Street Suite 201

5. 6.
TStreel Address of Principel Gllce) (Mallmg Addressy
« o5 ~
Concord, MA 01742 Concord, MA 01742 s 22
el e
= [
—r o T
.
I wn 3
wT
. . W 7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pded g 14N
IRal —
=T .
BlumbergExcelsior C Services, [ o
umbergExcelsior Corporate Services, Inc. = on

Name:

55 Office Plaza Drive, Ist Fl.
Office Address:

32301

Tallahassce,
, Flonda

(Ciwvy {71p code)

Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the pluce

designated in this application, | hereby accept the appoinnment as registered agent and agree re ace in this capaciiy. | furthier agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

(_‘f}b* /%‘74& , At See.

(Registered agem's signature)
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8. For initial indexing purposes, lis; names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
REV INC.
(JManager Name: REVAC, INC [} Manager Name:
2352 Main Street Suite 201
(@) Member Address: 0 Slreet sure ) Member Address:

DAuthorizcd Concord, MA 01742

D Authorized

Persen Person

(JOother CJOther COther [[JOther

(OManager Name; [] Manager Name:
[(IMember Address: ] Member Address:
(Authorized () Authorized

Person Person

Clother Cother [JOther Tlother

(s fanager Name: O Manager Name:
[ IMember Address: ) Member Address:
(JAuthorized (J Authorized

Person Person

UGther CJother Cother OGther

Important Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Attached is a 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 orpanized. (If the certificate is in a foreign language, a translation of the certificnte under oath
nfthe translator must be submitied}

his de . any talse information ™™
submitied in s docuaent 10 the Departinent o State verf@tiwnes a dfind dearce felony s provided for i IR FE
P - - st v

-

e

19). This document is execuied in accordance with scc:;wu_\.m.l}i {1) (b). Florida Statutes. | any oware

/ fivnanas ot an afhona |MAL/

Revac, Inc. by Fruncine Silvernian @ ,13
I L :

faped of prutad oasm of agney
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Controt Number : 21260035

STATE OF GEORGIA
Secretary of State

Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Lee Terracap, L1.C
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 annual 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 centificate relates only to the legal cxistence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number @ 22029230
Date Inc’'AuthvFiled: 10/06/2021

Junsdiction : Georgia
Print Date < 1041472021
Fonn Number C 211

Bwct Zofipmepnion

Brad Raffensperger
Secretary of State




