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APPLICATION BY FOREIGN LIMBMTED LEABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A
IN COMPLANCE WITH SECTION 5. 0002, FLORI STATUTES THE FOLLOWING IS SURMITTED T REGINTER A FOREIGN LIMTTTT LIABITITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIT W
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Registered agent’s sceeptance:

Having been named as registered agent and o accept service of prucess for the above stated limited liability company at the place
designated in this application. I hereby accept the appoiniment as regisiercd agent and agree to act in s capaciiv. [ further agree

10 comply with the provisions of all statuies relutive (o the proper and complete performance of my duties, and I am fomiliar with
aird wecept the obligativay of my position as registered agent.
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. For initial indexing purposes, tisi names, titke or capacity and addresses of the prineary membersimanagers o persens authorized
nanage jup b six {6) ],
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
. REVAC NG
Dh-ianagcr Soamae: [] Monager Mame.
NS H N -~
. 2332 Nain Street Ste 2601 .
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Lmpestant Motier, Use un attachimer 1o ff‘j‘ur‘ mute thun six (6} The attachment will be imeyged for weporung parposes andy, Non-
indexed mdividuals may be added 1o the index when filing your Florida Depaiinent of Site Annual Repast form
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1. Phis dovument is enecuied in accordanee with secton 603 0203 71 (b)), Florida Statues, T am sware that any false mformiation
submitted ina documen: o the [Depanment of Siate constitutes a third degice felony as provided for in s 217 153.F S
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Francine Silverman, Asst VP of REVAC, Inc. Managing Member
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Conrol Number ; 22038361

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 Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Gulfport-Iolk, L1.C

4 Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized 1o 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 bas not filed anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only o the legal existence of the above-named centity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a sratement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

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

Docket Number ;22737314
Date Inc/Auth/Fited: 0371172022

Jurisdiction : Georgia
Piint Date c 0341572022
Fonn Number : 211
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3 Brad Raffensperger

Secretary of Slate



