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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Gooé’ Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

}
5553 NE GULFSTREAM LLC
' 5859697

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Lirmited Liability Company, under the

Limited Liability Company Act 53-19-1%t053-19-74 NMSA 1978

having filed its Articles ol Organization oniMarch 22, 2019, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against thelabove named entity have been paid to date and the enlity is in good
standing and duly authorized to transact business as its existence has not been reveked in New
Mexico. This certificaté is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate [ssued: May 24, 2019

In testimony whereof, the Officé of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Magegie Toulouse Oliver
Secretary of State
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