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APPLICATION BY FOREIGN LINGTED LIABILETY COMPANY FOR AUTRORIZATHON TO TRANSACT BUESENESS
IN FLORIDA
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7. Name and steeel address of Flovida registered agents (8.0, Bos NOT aceeplabled

Registered Agenis g,
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZ.2 BOOTE EASTPORT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY 'THAT THE SAID "AZ.2 BOOTE
FASTPORT LLC'" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2021,

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

ASSESSED TO DATE.

j
Q;m—q W Butiach, Jecrraary of $ialy )

Authentication: 203012870
Date: 04-20-21

5585806 8300
SRt 20211370933

You may veaify this certificate online at corp.delavegre gov/avthvar shiml
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