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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
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Registered sgzent’s seceptanes:
Having been named as registered agent and 10 accepl service of process for the above sated kimited Habiliny company at the place
designated in this application. T hereby aceept the appointment us registered agent aind agree to act in this capacite. I furtheragree

to comply with the provisions of afl stagutes relative tu the praper and complete pecformance of my ditics, and [ am fansiline with
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECOCREDIT MARKETING, LLC” IS DULY
FORMED UNDER 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, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE,

=
quw Hylech, Srcestay of Sln )

Authentication: 204260748
Date: 12-08-20

4114266 8300

SR# 20208585621
You may verify this certificate online at corp.delaware.gov/authver.shtmi




