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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTTH SECTION w1560 FLORT 14 STATUTES. THE FOLLLWING 1S SLBMITTED TU REGITER 4 PORFIGN I AMTTED LIARITY
COMPANY TEVIRANSICT BLSINESY INTHE STATE OF FLORIDA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “UV HOMESTEAD PLAZA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS YHE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D, 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UV HOMESTEAD
PLAZA LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D,

2014.
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You may verify this certificate online at corp.delaware.gov/authver shiml




