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2. Princlpsl Office Adaress 1 Ndo P.O. Box # 3. Mailing Office Address
2333 Ponce e Leon Bivd, —
2333 Ponce De Leon Blvd. 4. StateCountry of Formation
Suite, Api. #, alc Suite, ApL 4, elC. Delaware
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City & Sisla City & Stale
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Auth. Rep. General American Capital Pariners LLC 2333 Ponce De Leon Blvd., FR240 Miami FL 3L
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Name: JOHN BARRETT HOLDINGS, LLC
Document #:
Order #: 11153454
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