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FLORIDA FILING & SEARCH SERVICES, INC.
P.O.BOX 10662 TALLAHASSEE, FL 32302
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT BUSINESS
INFLORIDA
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Registered agent™s acceptanee:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“"REELMEN DESTIN LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL ERISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

oy ~a
OF THE TWENTY-FOURITH DAY OF SEPTEMBER, A_.D. 20189, .Elg‘l‘. §
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID RE:ELME.‘N DE.@IN i

LLC" WAS FORMED ON THE TWENTY-SIKTH DAY OF AUGUST, A.D. e'bis E
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Authentication: 203652693
Date: 09-24-19
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S5R# 20197184050

You may verify this certificate online at corp.delaware.gov/authver.shtml




