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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
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7. Nume and gtreet addeess of Florida regisiered agent. (2.0, Box NOT acceptable)
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Registered ngent’s ueceptance:

Huving been named as registered agent and o aceept service of process for the ubove stated limited Lability company af the place
disionated in this application, 1 hereby aceept the appointorent us regisicred agenr and agree to aci in this copacity. | further ugree
1o coumply with the provisions of all statutes eelative to the proper and complete performunce of my dutics. and fum famitie with
und accept the obfigations of tmy position as registered agent,
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3w Chns Fickard, Assistant Secretary

sRegistered agent’s signatineg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RKEYS MANAGEMENT 2, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204085080
Date: 11-16-20

4134373 8300
SR# 20208413292

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




