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APPLICATION BY POREION DIMITED LIABILITY COMPANY-FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SURSUART O THE PROVISIONS SF SRCTHIN 603,041 3 or 6050902 (), FLORA:
STATUTES, THE UNDERSIGNED LIMITED LIABIATY L‘OML‘ANY SUBMITSTHE
FOLEOWINGSTAYL 1:,\11 INT E‘G) DESIGNATEA REGISTERED OFFICE AND REGISTEREL.
AGERT INTIE STATEOF ML ORIDA.

i, The name of the Limited Liability Companyiis:
3425 KPR, LLG

I-unavailible: the altersic 10 be usodiin the sate of Fleridais:

2. Yhe wmuie wnd e Floddasirger adifress of-thyregistered sgentand ofliey are.
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "5325 KPD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND. IS IN GOOD STANDING AND
HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TENTH DAY OF JULY, A.D. 2014.

AND I DO :HEREBY FURTHER CERTIFY TUAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TC DATE.
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