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March 16, 2022

FLORIDA DEPARTMENT OF STATE

RAST Division of Corporations

r

SUBJECT: BRADFORD-PQLK, LLC
REF: W22000034409

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and

refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
(850) 245-6052.

Coates Brianna
Regulatory Specialists II
New Filings Section

FAX Dud. #: H22000097341
Letter Number: 322700006247

P.O BOX 6327 - Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMPFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPHANCE WITH SECTTON QR0 FLORI STATUTES THE FOLLORING IS SUBMITTED T REGBTER A FOREIGN LIMITEL ABRTTY
CERMPANY TO TRANSACT RENININS INTEIS STATE OF FLORIT W
Pradlord-Polk. 11O

(Mame o Foregn Donaed Lodedsty Compars, must malude "Lowned L
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2352 Man Sirect Sie 201 Z35T Main Street Ste 201
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Concard MA G1T742 Concerd 814 01742
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7 Name and sireet address of Florida regisiere d agent. (P90, Bex NOT acceptable) = '
A
2 e
Regisicred Agent Solutions, lnc. R Sas
Name, — O
Ty WD

153 Oltee Plazs Dove, Jate A
Oitice Address.

Taliahasses K

CFlosida

)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above sinted liwited liabidity company at the place
designated in this gpplication. I hereby accept the appointrent as regisiered agent and agree (o act in this capacity. I further agree
1o comply with the provisions of all stafues relative i the praper and complete performance of my duties, and [ am familiar with
and aecept the obligutivus of my position as registered ageal,
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S Tor initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persens authonized 1o
minage fup to six {6) wtal |

Title or Capacity: Name and Address: Title or Capavity; Name snd Address:
T Idsnager Mame, REVAL. B J Marager Name,
N ember Address =332 Main Stieet Stc 201 {7 nember Address.
{TlAutherzed -oncord Ma . ) Aushorized
Ferson Person

{:]Oih:'r [ Jonher {rher (lorher

D:‘-.»lurmgcr Ndrnie D Aanagei mume,

Db.km'oc-: #ddress {71 Member Address,

Mawtherizad (7 Awhorized

Person Peison

Cher_ Cloter Oother Clener

E]!x{:-.nngrr wome. [ wiansge: Name.

[N fembe Addicus. (] sember Adddeesy

[(Jauthoe:zed [ authorized

Person

[ Jonther [ JOther

Person

{Jorher

Thother

iotive. Use an attachiment to repont more Gian six (6}, The autachinent will be imaged for reporung purposes only. Non-
uais mav be added w the index when filing your ru:"h‘]ﬁ Department of State Annual Repost form

Impoitant

ndexcd mndiv

-xistence. ne more than 90 davs old, duly autheriicated by the oificial baving custody of records in the

4

9 Astached s o certiticnte of

dection vnder the law of which s vigaintzed. (15 he cortilicate is ua forvign lingunge . 2 tanslston ol the certificuie under vath

"Jf\."if.' wansiztor must be suhmited

1 .

Tam gware Lh.zt any fulse information

T This document is exceuicd inasceerdume with see O30 (b Flonda Statutes

submizted in a documens 1o the Depanment of Siaie canstitutes a thivd degree felony as provided for in 5,817 153 I'

Ssgrature of an wxbonzed proon

Francine Sitvermar, Asst VP of REVAC, Inc. Managing Member

Typer o ponted tone of ugnee
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Control Number - 22038139

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. 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

Bradford-Potk, 1.1.C

4 Domestic 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
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. 1t does
not cenify whether or not @ notice of intent to dissolve, an application for withdrawal, a statcinent of
conunencement of winding up or any other similar document has been filed or is pending with the
Scerctary of Stte,

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

Paocket Number 0 22737342
Date Inc/AuwthMiled: 0371172022

Jurisdiction : Cieorgia
Print Date 2 0371572022
Fonon Numbey 20
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Rrud Raffenspereer

Secretary of Siate
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