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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Greenspreng Associates, [LLC

IN COMPLIANCE WITH SECTION 30002, FLORIDA STATUTEX, THE FOVLOWING B SUBMTTTED T REGINTER A FORFRN LIMITED LIARELITY
COMPANY FOTHANSICT BUSINERS IV THIE SLE OF ORI 2

trLune af Toreren Tinated Tidilny Compan mad include Tannted T aibiny Company
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t See sevuony 005 0904 & CU5.0605, A Jeteesine jenaliy Labilos )
100 Painters Mill Road, Swize 700
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7 Name and street address of Florida registered agent. (P.O. Box NOT acceptable) > o'
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Registered apent's weceplance:

Having been namoed as registered ayent and to aceept serviee of process for the above stated limited liability company af the place
designated in this applicution, I hereby accept the appoiniment as registered ugent and agree to act in this cupicine. I further agree

to comply with the provisious of all statutes relative 1o the proper and compiete performance of my dities, and I am familiar with
and accepr the obligations of my position as registered ugent,

) T Corporation System,
s
i

by Sandra Zwijack, Assislant Secretary
Ly

\Regivtased ageni’s upnature)
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8. Foi gl indeving purposes, hst names, title or capacity and addresses of the primary membersiinanagers ar persons authonzed w

manige Jup o ax (8) total

Title or Capacity:

Name and Address:

Title nr Capacity:

Cireenspring Associsies, Ine

O Munuger Name: T Manauer
- 1630 Paanters Mill Road, -
A L ember Address — Member
. Suite 700 - .
TrAauthanieed o A theized
Owangs Mills, MD 211017
Per<nn Person
Tther —Other Z Other
Cintanager Nanie: Z Manager
CiMensber Address: Zhlember
Tlawhorred ~ Auwthorized
Mersgn Person
Siber —Other “imher_
UInanager Name; Z Manager
O fember Address — hMember
TFAuthwized Z Authonized
Person Ferson
JOther ~{)ther T (nher

Name:

Name and Address:

Frie Thompson

100 Pamters Ml Road,

Address:

Swile 700

Owings Muls. MD 21117
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Impoiiant Natice, Use an atlachment o 1epoil muare than six (6% The attachment will be nmaged Gor reponing putposes only. Non-
indexed individuals may be added to the index when filing your Flonida Depatiment of Stute Annual Repuail fornm.,

9 Anached s a1 certificate of existence. no mnre than B0 days ald, duly authenteated by the ofticial having custady of recards in the
surisdiction uader the taw of which itis orpanized, (1 the certificate is in a foreign language, a wanslation of the certiticate ander oath
afl the transtator mwust be sishmitied)

10 This document 13 executed 10 accordance with sectien 603.0203 {1) (h), Flarida Statutes. | an aware that any takse mformanan
submitted in a document to the Department of State constitures athird degree felany as pravided for in s.81 7133, .8,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENSPRING ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (GQOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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3330851 8300
SR# 20212408851

Authentication: 203413669

Date: 06-10-21
You may verify this certificate anline at corp.delaware.gov/authver, shtmi



