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TInManager
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Tixher

Name and Address; Titie or Capacity: Name and Address:
. Jotm Phidipson — .
Nume. — Munager Numwe:
Address _ — Member Address; ___
1519 Buvview Di. - .

: Z Authurized
Fr. Lauderdale FL 33304
Perzon

— Other Z Onher Z1thhe
Name: —Manager Name:
Address: —Member Addiess:
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indexed udividuals niay be added to the index when Gling vour Florida Depatment of Stale Annual Report form.
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Delaware ..

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHILIPSON INTERNATIONAL, LLC" IS DULY
FORMEDAUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHILIPSON
INTERNATTONAL, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.
2014.

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

PAID TO DATE.

TR

J-nny W Rustach, frcvatarw of Mot b3

Authentlcanon: 203332439
Date: 07-23-20
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