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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUSTOM FLORIDA MEDICAL, L.L.C." I§
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXXSTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 201%.

— -
Q)-Hnyvn Runach, Inirsiary of Bims 2

7443483 8300 Authentication: 202927279
SRH 20194929272 St Date: 05-30-19

You may verify this certificate onlineg at cotrp.delaware.gov/autnver.shiml




