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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION 10 TRANSACT BUSINLESS
IN FLORIDA
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8. For ivitinl indexing purposes, lisl names, litle or capacity and nddresses of the primary members/managers or persons authorized o
manage Jup fo six {6} tatal |

Title or Capacity: mame and Address: Title ur Capncity: Name nnd Address:

. Wi § Floyt

OManeger Name: ¥ CManager Name:

3953 Maple Avenue, Ste 300

CInvember Auddress; : [iMember Address: I

. . Dadlas, TX 75219 .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTURIA MF OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DAITE.

YUE @Q
‘Qaﬂ-q W Dl k, Srvestary of Bists )

Authentication: 204201997
Date: 09-20-21

6244048 B300

SR# 20213291528
You may verify this certificate onling at corp.delaware.gav/authver.shtml




