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APPLICATION BY FORELIGN LIMITEL LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

= U SECTION 83505007 FLORI STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED TLADILTY
FIRANSHCT BUSENENY (v THE STATE OF FLORIDA,

A RGP LLC
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EA HBI GP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EA HBI GP, LLC"

WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Quﬂnv W Huliooe, Secretary of Blote )

Authentication: 203970513
Date: 08-20-21
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6123G79 8300
SR# 20213036552
You may verity this certificate online at corp.delawarg.gov/authver. shtml



