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APPLICATION BY FOREIGN LIMITER LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
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3382 Main Steeet. Suite 201
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Registered ngent's aceeptance:
Having been named ws regiviered agemt and 1o neeept service of process for the vhove seaeed Hmited ltuhiliy cempany ut the place
desigrated in this application, 1 hereby uecept the uppoiniment uy registered agent and wyree (o uck i thiv copucite, | further agree
to comply with the provistens of wil siawises relative 1o the proper ind complere performance of my duties, and | am fuanilior with
and accept the obligations nf my position gy register
Naonl Otopowily, Asst. Sec on behali of Registered Agent Solutions. Inc.
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8. For initiad indeaing purposes, Vst pames, tirle ar capacity amd addresses ofthe prinmey membersimanagens or peesons authorized o
manage [up w0 six (6) totalf:

Title ar Capaciny: Name and Address; Thle or Capacity: Name and Address:
DManagur Natie; REVAC Inc. i Muanager Nam: _—
(WA 1ember Address: 2532 Main Sirces, Suite 201 (I Member Address:
{IAwhorised Coneard, Ma 017422893 [ Awhorized

Person Person
(Cher_ e [-___-E(th-cr_‘ e Cither e j.:_—}l’.):hcr______“__ﬂ__.______
UMangger Natme: M Mangger Nane: =
[CMtembe: Address: . [ Member Address:
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Dvponant Netice: U<e an stiachment 1o report miose ian sia (6. e atactunent wili be imaged fe reporting purposes only. Noe.
indexed individuals mas be added 1o the indes swhen filing your Flarida Departmens of State Apnoal Report form

9. Amachad s a cenificate of caistence. no more than 90 days old. duly authentizaied by the official having custody of recosds in he
Hurisdicton under the faw of which it is organized. {17 the certificare is in a forcign anguage. a aanslation of the ceniticate imder vath
ot the translutor must be submited)

O Uhis docusitent s executed in accordance with section 6723.0201 (| )¢k Florida Statues. [ am sware that any false infonmation
submitied in 2 dociment 1o the Depatmen of State constitutes  1hird degree felony as provided for in 5,817,155, F.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULANI ACQUISITIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ULANI
ACQUISITIONS, LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204860353
Date: 11-13-24

4748246 8300

SR# 20244197133
You may verify this certificate online at corp.delaware.gov/authver.shiml




