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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered agent's acoeptanee:

Having been numed as regivtered agent and 10 sccept service of process for the above stated limited fiubility company at the pluce
dexignutedd In thiv applicution, ] hereby uccept the appoiniment us regissered agent and agree fo act in ikiy capacigy. | further ugree
to comply with the provisions of all statutes relative to the proper amil complete performunce of my duties, wnd I aim fomifiar with
and accept the oMigasions of my position us repistered agent.
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Naore and Address:

Name: Gury Durmzn

25 Recreation Park Drive
Address:

Suite 204

Liingham, MA 02043
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10. This ducument s executed in accordance with seetion 605.0203-(1) (I, Florids Statukes. [ am aware that any felse infoLmation
submilted in a documen 1o the Departront of Stte consiitules a thizd degree felony as provided for ins 817,155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPFL NORTH ROSE, 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 QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203280791
Date: 07-14-20

3235938 8300
SR# 20206223850

You may verify this certificate enline at corp.delaware.gov/authver.shtmt




