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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF  STATE OF THAE STATE OF
DELAFARE, DO HEREBY CERTIFY "PRM GATLIN;PORT 5T, LUCIE OWNER LIC"
IS DULY FORMED UNLER THE LANS OF THE STATE OF LELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D, 2018.

AND I DC HEREBY FURTHER CERTIFY THAT TRE SAID "PRM GATLIN/PORT
8T. LUCIE OWNEIR LIC'" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIIY TRAS THE ANNUAL TAXES RAVE RBEEN

ASSESSED TC DATE.

6757255 8300

\ , Authentication: 202378833
SR# 20182142837 Date; 03-23-18

You may verify this certificate anline at corp.delaware.gov/autnver.shtmi
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