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AFPPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIOA

N COMPLIANCE Vo ITH SECTION 605 0902, FLORDA STATUTES, THE FOLLOWING IS SUBMNTED TO REGISTER A FOREIGN LIMITED LIABILT Y
COMPANY TO FTRONSACT BUSINESS N THE STATE OF FLCRIDW

180NV, LLC
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Rogistered agent's acceplanco:

Having been named as registered agent and to accep! service of process for the above stated limited liabltity comipany at tha place
oesignated in this application, | herehy accept the appointment as registered agont and agroe to act in this capacity. Ifurthar agree

ta comply with the provisions of ail statutes relative to the propar and compfete performance of my duties, and lam famitiar with
arnd accept the obligations of my position as ragistered agont.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SDMV, 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 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.

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

PAID TQ DATE.
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Authentication: 204100138
Date: 12-14-18

6025456 8300

SR# 20188153215
You may verify this certificate online at corp.delaware.gov/authver shuml




