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

IN COMPLLANCE WITT SECTION (050902, FILIRIDA STATUTES THE FUULEREING 7 ISSEBNGITED TO NEGISTER A FURKSGN LINITED LiABILTY
COMPANT T TRANSACT BUSINESY INTHE NTATEORFLORIDA:
1 Sparrow Patio CL LLC
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Registercd apent’s arceptunce:
Having been numed as regisiered ggent und to aveeps service of process for the abuve stated Limited Tahility comparny i the place
designated in this application. I herehy accept the appointment as cegisiered ugeat and agree fo act in this cepucily. f further agree
ta comply with e provisierts of all statwses refative 10 the prpers and ¢F iplete performance of my dutics, and § am famsitiae with
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4. For inhtial indeaing purposes, list names. titte or capacity and addresses of the prinmuary members/manitgess or persans authorized w
manage jup 10 six [6) toml]:
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Atlanta, GA 30346
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10 This documant is exceucd in accordance with sect
submitted ina document w the Pepar

Jedd

tof Sinte ©

'-..-——.—-—-——""_"-.P

! Siptrars e an suzhonicd penen

Ay
ey Seaman. Mandger

Tamued of ot

o e of signed

2. 2 translation of the cerificate under oath

POUS.N203 {1) (h). Florida Stamtes. am aware that any talse imfonmation
astitutes a third degree telony as provided lur in 5. 817135, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SFARROW PATIC CL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

iy ¥ Huhecs, Betcatary of Btate )

Authentication: 204546240
Date: 1(:-29-21

6304055 8300
SR# 20213650042

You may verify this certificate online at corp.delaware.gov/authver.shtmd




