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COVER LETTER
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Same of Limited Liabiliny Compan

| e enclosed “Application by Forcign Limited Liahitiy Compans tor Authonsation i Transact Business i Fierida,” Cernieaie o
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Rezistered agent s acceptance:

Haviag been namced as registered agenr and jo LLCCPN Service uf process Jor e abuve siated corparation ui the pluce denizrmued in
this application, { hiereby accept tire uppoiniment as regisierod agent und ugree 1o act in this capavinv. [ further aoree 10 comply
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "12TH & 5TH, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "12TH & 5TH, LLC"
WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TC DATE.

4655688 8300
SR# 20210058971

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

Authentication: 202244494
Date: 01-08-21




