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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS:OF- SECTION 605.0113 0r605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LINHTED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE" AREGISTERED OFFICE AND REGISTERED

AGENTIN'THE STATE OF FLORIDA.

§. Thre name of the Limited Linbility Compsry is:
SHBW Gepenl Ramer LG .

“if'nnsvailable, the alternate to be used in the sfate of Florida is:

2. ‘The name and the Florida stréet address of thie registered ageut and office-are:
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Stattes.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHBW GENERAL PARINER LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATZ OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW,' AS OF THE FIRST DAY OF APRIL, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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5982375 8300 Authentication: 202079025
Date: 04-01-16

SR# 20162020651
You may verify this certificate anline at corp.delaware.gov/authver.shiml




