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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Sandy, UT 34070
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1200 Sawth Pane lstand Road
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Having been named as regisiored ugent wmd ro aceept servive of process for the above stated limited liability company al the place
designated in this application, I hereby aceept the appoipiment as registered agent amd agree to act in thiy capuacity. I further agrec
tr comply with the provisions of ol vamates relative fo the proper and cumplete performance of my diuties, and §am fumiliar with
andf aecept the obligations of wiy povition as registeretd agent.
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anie and Address:

BOF FL Museumy Tewed LLC

‘Title or Capacity:
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Delaware

The First State

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

"HOF FL MUSEUM TOWER LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 FOURTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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pate: 08-12-19

7559462 2300

SRHE 20196514860
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




