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Division of Corporations

Outset Capital Pantners LLC
SUBIECT:

Name of Liovted Liahilits Compiny

[he eoclosed “Application by Foresgn Limited Liability Conpany tor Authorization o] ransact Business in Plorida,” Centificate ol
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Please tetuen sl correspondence concerning this matter 1o the following:
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APPLICATION BY FORFIGN LIMITEDR ELARILITY COMPANY FOR AUTHORIZATION TO  TRANSACT BUSINESS
IN FLORIDA
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OV lanage Nt

Julin Hackerson
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OUTSET CAPITAL PARTNERS, LLC" IS DULY
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 TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUTSET CAPITAL

PARTNERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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Date: 06-12-20
You may verify this certificate online at corp.delaware.gov/authver.shiml
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SR# 20205668243



