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APPLTCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITYA
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that
ELMDALE MANAGEMENT GROUP. LLC, HAVING ORGANIZED [N THE STATE OF
[LLINOIS ON JUNE 09, 2014, APPEARS TO HAVE COMPLIED WITIT ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS [N
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
[LLINOIS.

InTestimony W hereof, I hereto set

my haid and cause to be affixed the Great Seal of
the State of Illinoisisthis. 15TH

day of MAY - AD. 2018
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