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COVER LETTER

TO:  Registrajon Section

Divisi

SUBJECT:

Dear Sir or Madmn:

Please return ;

ision oI’ Corparations
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alf correspondence concerning his mutier to the following
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TCAOURIER ADDRESS:

MALLING ADDRESS:
Registmtion Section

[hivistan :
The Centre of Tallahassce

IS N,
Tallahasy

Registration Section
of Corporations Division of Carporntions
P.0. Box 6327
Muntue Street, Suite 310 Tullabussee, I, 32314
ce, FI. 32303
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and Mﬁl)l'l:ltvddll registered agent (PO Hox NOT accepiable) b

Name _&G\%&Q_\"AMCL__
omeendires. | 2400 NE VAN SE

o, L 236N e DG
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Registered agent’s aceepinee:

Having been named av e glm red agent and to aceopt service of provess far the above siated lintited lubility company ar the plaee
designated in this upphr:mmr D herehy aceept the appointment ay registered agent and ageee to aet in this capacitye. | further agree

tor camply with the proy umm af bl ssututes relative to the proper amd complete performance of my dusies, and Dam finmitior with
aad accept the obligations uf my pesition as registered agent
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE O COL.ORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
CYN Records, LL.C

isa
Limited Liability Company
formed or registered on 07/16/2012 under the law of Colorado. has complied with al_applicable

requirements of this oftice. and is in goed standing with this ottice, This entity has been assigled entity

identification number 20121382857 . v Pt
T

— wnt

This certificate retlects facts established or disclosed by documents detivered to this oili%ph pap-_-e-.-n through’
05/18/2020 that have been posted, and by documents delivered to this oftice elecirt:onicalr}""lhroﬁ'gh
05/19/2020 @ 13:30:20 . AL

e
4

AT
[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed.-and isSued this
[ L . o A . R T
official certificate at Denver. Colorado on 05/19/2020 @ 13:30:20 in accordance with:applicable law.
This certificate is assigned Confirmation Number (2349369 . >
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Secretary of Swate of the State of Colorado
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Notice: A _cernificate ssued eleciromcaltly from the Colorady Secretary of Stare s Web site 15 fillv and immediately vahd and effecive.
However, as an aption. the wssuance and valdiy of o cerufieme obtained clectromcenlly may be established by visinng the Valdate a
Certificate page of the Secretary of State’s Web sute, hitpr v ww.s0s state.co.us-bizCernficateScarchCriterusdo emtening the certificate’s
confirmation number displayed on the certificate. and following the msiructions disphayed. Confirming the issuance of a cernificate 15 merely
optional and 15 not neceisary to_the_vald and effective issuance of a certficaie. For more mformation. visi our Web site. hiip://
www.serstate.co us? elick THusinesses. trodemarks, irade names ” and select “Freguentdy Asked Qnestions
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