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March 21, 2016 ~
FLLORIDA DEPARTMENT OF STATE

NATIONAL CORPORATE RESEARCH INc | visionof Corporations

r

SUBJECT: ALLIED PARTNERS MIAMI LLC
REF: W16000020735

We received your electronically transmitted document. Bowaver, the
document has not bean filed. Please maka tha follewing corrections and
refax the complete decument, including the electronic filing cover sheat.

Pursuant to s5.605.0802(1) (@), Florida Statutes, tha deccument must contain
the name, titla or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

If you have any further guestions concerning your document, please call
(850) 245-6051.

Justin M Shivers FAX Aud. §#: H1G000069393

Requlatory Specimlist III Letter Number: 916A00005668
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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Delaware

The First State

Pope 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALLIED PARINERS MIAMI LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOpD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHITEENTH DAY OF MARCH, A.D. 2016,

AND T DO HEREBY FURTHER CERTIFY THAY THE SAID

“ALLIED PARTNERS
MIAMI LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE BEEN
PAID TO DATE.
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