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APPLICATION BY FORFIGN TIMITED LIABIITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
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Registered agent’s acceptance:
Huvireg been named us registered agent and te accept service of process for the above stated limited liability compuny ar the pluce

designated iw this application, I hereby accept the appoimmient as registered sgent and agree to act in this eapacity. [ further agred
tor comply with the pravisions of all statutes relative (o the proper and complete performance of my duties, and 1am familior with
und aecept the obligutions of my pasition as registergd agent,

Mark Holloway, Asst, Secretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARZ - 252 WHEELHOUSE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO LDATE.

\)m_q W, bl s, Saccotary of Blote  }

Authentication: 203351632
Date: 08-05-19

7544964 8300

SRE 20196345904
You may verlfy this certificate online at corp.delaware gov/authver.shimt




