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SIGNATURE PAGE
TO
FOREIGN LELC AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

This docwumant is exeeuted in accordance with section 603.0203 (1)(k), Flerida Statutes.
1 am aware that any false information submitted in a document tc the Departunent of State
cunstitutes a third degree felony as previded for in s.817.155, F.5.

Date: September 12, 2018
PRII PONTE VEDRA SEAGLASS OWNER,LLC
By: PRI Ponte Vedrs Holdings, LLLC, its sole member
fiy: PRIl Ponte Vedra Investor, LLC, its managing membey

By: PRISA I] LIS >C its sale member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PRII PONTE VEDRA SEAGLASS OWNER, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS ‘I’Hf.' RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

X( el ~—
Qm-’, W, Bntialy, atoutary of 14 )

Authentication: 203407274

.-

7043924 B200

SRY# 20186619280
You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 09-12-18



