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Hlaving been sumed us registered agent and fo accept service of process for the ubove stated limited liahility company ar the place
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVO JACKSONVILLE OWNER, 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 TENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

NV

.mm, W Uutted), Bairetary of Tlate )

Authentication: 203436595
Date: 08-10-20

3392953 8300
SR# 20206654550

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




