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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSA (T BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 60902 FLETEIN STRIUTES THE FOLLOWING 1S SUBRTTRD 103 BEENTER A FORFIGN TRATED LIEILT Y
COMPANY TO TRAASSCT BUNINESS INTHE STATEORFIERIOA:
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1403 M. Wesishore Blvd.. Suite 502

1438 M, Wesishore Bivd,, Suitwe 362
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Cilabay Sildiea;

Saeni Add vey vl P Clica
Tampa, Florida 33667

Tainpa, Florizia 33667
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8. Fer initial indening parpases, list names, tills or capecity and addresses of the primary members/managers or porions authorized t

mnnage {up 1o six {§) wisl]:
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Delaware

The First State

Pagel

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

DELAWARE, DO HEREBY CERTIFY "IPII OWNER, LLC" IS8 DULY FORMEL UNDER

TYE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW AS OFJ

THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ¢

ASSESSED TCO DATE.
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You tnay verify this certificate ontine at corp. deiaware gov/authver.shiml
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