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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
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Nome:

Ollice Add-ens:

U Wesden  FL 33396

amg and sivget aridzesy of Flonda regisiered apent. (PO Bus N[ accopiuble)

AGLENTE AMD CORPORATIONS, INC.

00 FHYTH AVENUE SOUTHSTE 101330
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “1754 ST. PETE BEACH GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D, 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "1754 ST. PETE

BEARCH GF, LLC" WAS FQRMED ON THE ITWENTY-THIRD DAY OF AUGUST, A.D.

]

2019, -

AND I DO HEREBY FURTHER CERTIFY THAT THE ARNNUAL TAXES m@-m

ASSESSFED TO DATE,
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nm-‘-. aiack, welrenary of busty )

Authentication: 203488075
Date: 08-28-19

7574608 8300
SR#t 20196755629

You mav verify this certifizate online at corp delawar: rov/authver.ahtml




