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| SHIRLEY N

WEBER PnD S

ary of State of the

taie of Cabiormia hereby cerfy
Entity Name: 7255 EDGEWATER PROPERTIES LLC
File Number: 203128810242
Registration Date: T 35/2070
Entity Type: DOMESTIC LIMITED LIABILITY COMPAN
Jurisdiction: CALIFORNIA
Status:

ACTIVE 1GOGD STANDING;

As of June 34 2021 (Cerificatien Date) (ne entity 1s auinonzed (o exernise all of 1is powers ngnis and
orivilezes i Cabiona,
Trus carificaie relaies 1o the siaius of the enuly on the Secratary of Staig’s (,axds zs ¢f the Ceryiicanen
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IN WITNESS WHEREQF 1 execuie this certificate
and aifty the Great Seal

todie
i tne Siate of California
this cay of June 15 2021
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