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SURIECT:
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PPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHUORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Delaware

The First State

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

I,
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY

"MELUTATO LLC"
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 SEVENTEENTH DAY OF JUNE, A.D. 20189.
I

T o
-— =3
Py
- %arry
L - i
<o : b
. L TP
1S e
[+ :

Q.nmq W, Butiocs, Secevtary of S1ate )}

6326896 8300 Authentication: 203039898
SRH 20195320589 Date: 06-17-19

You may verify this certificate online at corp.delaware.gov/authver.shtml




