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APPLICATION BY FOREIGN LIMITED LIAEILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 805.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMTTED YO RECESTER A FOREXGN LIOED LIARLITY
OOMPANY TO TRANSACT BUSENERS INTHE STATE OF FLORIDA:
, FPA6 AQUA PALMS, LLC
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Delaware

Page 1
The First State

I,

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

DELAWARE, DO HEREBY CERTIFY "FPA6 AQUA PALMS, 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 TWENTY-SIXTH DAY OF JULY, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203296990
You may verlfy this certificate online at corp.delaware.gov/authver. shiml

Date: 07-26-19



