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APPLICATION BY FORFIGN LIMITED LIABILIFY COMPANY FOR ATUTITORIZATION TO TRANSACT BEHSINESS
IN FLORIDA
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1200 South Thie 1stand Road

Olfiee Address:
Plantation 33324
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Registered agent’s acceptauee;
Having boen named as registered agent and to uccen serviee of provess for the above stated limited liabilin: compuny af the place

designated in this applicetion, Ihereby accept the appointment as registered agest and agree (o ot in this capacity, f further agree
10 comply with the provisions of all statites relative to the praper and complete performunce of my dictics, ard Tam fumilicr with
antd accept the obligutions of o position as registered agent,

C T Cmpeaation Syatem

i vt

By

(Heopiviered agent’ s sugnatire)
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Idunuger Namie; - — Munayer Nume

707 5TH AVE FIL FL 20 —
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "200-520 BROWARD OWNER LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 204946103
Date: 12-10-21

6042560 8300
SRe 20214057830

Yau may verify this certificate online at cora.delaware.gov/authver.shtml




