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7. Name and siteet addiess of Floridn registered agent:

Registered Agenis Tne.
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fHaving been named as repistered agemt and to gecept service of process for the above staied mited Habilite ceanpany ar the place
duesignated in ihiv apptication, 1 hereby vecept the u;:{mr'muu'm s registered agrent and ageee tooact i s capociive | furthers agree
ter comply with the provisiees of all statutes refative g the propee and complete pecformanee of ey dotios, and §ain familior with
and qacoept the obfigaions of my position as regisieredd agent,
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5. For imtiab indexing puposes, list names, itle or capacity pnd addresses of ithe priman membersimana
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Title or Capaveity:

S Eilings Fax
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Mizoel A Leche
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Delaware

.'. . -
e First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY ["SDW LABS 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 FIFTH DAY OF JUNE, A.D. (20139.
"SDW LABS LLC"

AND I DO HEREBY FURTHER |CERTIFY THAT THE SAID

WAS FORMED ON THE THIRD DAY |COF OCTOBER, A.D. 2014.
AND I DO HEREBY FURTHER| CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE. 3 ~
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Jtftrey W Wudlesh, Trcratary of Blate
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Authentication: 202963574
Date: 06-05-19

5615005 8300
SRA 20195254523

You may verify thes certificate onbne at corn.dethwars gov/authver shtml
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