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APPLICATION BY FOREIGN LIMUTED LEABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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8. Forinitiab indexing purposes, List names, ke or capacity and addresses ol the primany members/miagers or persons authorized i
manage Jup o six (63 oalf:
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "900 MIRAMAR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "800 MIRAMAR,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Jr’lrtyw D-\Ml Seirriary o4 SiMe

3561982 83090

SAKR 20211512079
You may verify this certificale online at corp delaware.gov/authver.shtmi

Authentication: 203089832
Date: 04-29-21
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