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APPLICATION BY FORFIGN LIMUTED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORITIA
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Reuislered agent’s ncceptance:

Hiving been named us registered agent and to accept service of process for the above siated limited fiability company at the plirce
desienated in this application, I hereby accept the uppoimtment as registered agent amd ugree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, aid [am familiar with

and accepf the ohligations af my position as vegistered agent,
C T Corporanen System Stephanie Hencz
By Al TV Assistant Secretary
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§8. For imual indexing purposes, list names, sitle o1 capacsty and addresses ot the promary members/munagers o persons suthonzed to

manage [ug to 53 (5] wwlal|
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Tide or Capacits:

Title ar Capavity:
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6 Antached 15 a cernficate af exisience. no more than 90 days oid, duly anthenvcaied by the omaal having cusindy of records inthe
jisdiction vader the law of which it i5 organized, {If the cartificate i5 in a foreipn language, & wanslaiian of the certiticate under oatls
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULTONBSH LNFL I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

TR

n.'fn-y W Qiieth, Sacreiary of Site 3

Authentication: 204160477
Date: 09-15-21

6183167 8300

SRe 20213248820
You may verify this certificate online at carp.delaware.gov/authver shtml




