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

N COMPHANCE WITH SECTION 665,000, FLORIDA STATUTES THE FOLLOWING 15 SURMITTED TO REGITER A FOREIGN LIMTTED LIABILTTY

COMPANY TO TRANSACT BUSINTNS INTITIE STATE OF FLORITW-
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7 Mame and street address of Florida regisiered agent. (PO Bex NOT acceptable . .
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Registered Agem Solutions, Inc.
WName.

138 Office Plazn Dove, Suate A
Otfice Address:

Tullahussee 323010
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Registered saent’s acceptance:

Having been nwmed as registered agent and 1o accept service of process for the ahoye stated limited Hability company at the place
designared in this application, I hereby accept the appoinnent as registered agent and agree to acl in this capracity, I further agree

10 comply with the proviviony of all statutes relative ta the proper and complete performance af my duties, and ! am familiar with
amd accept the obligatinay of my positivn as registered agent.
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8. For inwial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

nnage fup s six {6) ol

Title or Capacifyv: Name and Address: Title ar Capacityv:

. ; REVAC .
Dwmnagcr Name, {:] Manager Name.

Name and Address:

s e
) . 23532 Main Streat Ste 261
[l ember Address ’ {7 Member Address.

Cencord Ma 31712
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Cleovwher {other )enher Cleother

CManager Name. { ] Munages Name.
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0 Attached §s 1 certitiemic of cxistence. ne more than 90 days old, duly authentcaied by the oificial having custondy of recerds in the
furisdiction under the Low of which it is organizcd. (16 the certificate Is inoa foreign language. s wanslaton of the certifiuaie under vath
of the wanskztor must be submitied)

10 Fhis document s exceuied in avcordance with sectron 603.0203 {13 (b Flonda Swautes. | am aware that any fulse infermation
submiticd ina document to the Depariment of Siate constitnes a third degree felony as provided for ins 817 155 F 5
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Francine Silverman, Asst VP of REVAC, Inc. Managing Member
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Contro! Number : 22038090

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Southwind-Polk, LL1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o 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, cenificate ol
cancellation or anv other similar document with the office of the Secrctary of State.

This certificate relates only o the legal existence of the above-named entity as of the datc%&mcd. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, @statcinent of
commencement of winding up or any other similar document has been filed or—-'ris pcnﬁéng wi}:}i the
Scerctary of Stale. : __{; -

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annmali‘:c] and '}g)rima:frigcic
evidence that said entity is in existence or is authorized 10 transact business in this statg: -2
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Docket Number 1 227357372
Date Ine/Anith/Filed; 03/11/2022

Jurisdiction : Georgia
P1imt Daie » 031572022
IForm Nunber 211

Rrad Raffenspereoy
Secratury of State




