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APPLICATION BY FOREICN LIMEPVED LIAGILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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State of Indiana
Office of the Secretary of State

CLRTIFICATE OF EXISTENCE

Te Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby centify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.
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Indiana faw wn:h-the Secretary of- State. or is not yet requued to fn!e such report, and that no notlc&_gf
withdrawal, dlssolut;un or exprratuon has been Fled ar taken nlace Al fees, taxes :gterest and

penalties owed to Indiana by the domestic or f_o\re!gn entity and collected by the Secretary of State
have been paid. : o )

in Witncs.‘:"'th:reof, i have caused to be affised my
signature and the seal of the State of Indiana, at the City
of Indianapelis, July 17, 2019

Coxnce CHhaumann,

CONNIE LAWSON
SECRETARY OF STATE

201907171334404 / 20191035335
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on August 16, 2019,




