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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Regisviered ugent’s acceptance;
Having heen nomed oy registerod agent and to aveept service af process for the nbove stated litiited Habifiy: company at the pla

designated in his app!n‘anmr, I hereby accept the appaintment as registered agent and agree (o act in this capucity. | further agree
wocamply with the provivions of all staiutes relative o the proper and complete performance of my duries, and I am famifiar with
amd aerept the obligaiions of my: po.vifion as registervd agent,

T Corparatton Svstem

By jMn&f«H /1 Assistant Secrelary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primgey muembersimanagess o persons surborized 1o
manage {up 1o aix (6) wiall:
Nuue sing Address:

Title or Capieity: Tidle or Cuparity: Nane and Adidresy;

Tom D Boseu

[ tanager Naune: iMstnmgen Nume;
1 Einale St Suite 291
CiMember Address: ¢ Oindember Address:

Lnpioweod N, (57031

T Authotized . Jautharized

Parson e Porson

T
Whber COtiwer Mlewher _ Cigther_
Bryon Frelds

[IManage:s Name: __ LIManager wName! -
- i Bngle S Smite 204
Mixdensber Addrasa e CIMember Ardidressr I
. i Englewound NI 0763 ~ .
D Auwhorized e CAalorizes i

Person o Persn _ I

VP -

OUher . [GCher_____ _ Cither - elnher
CaMannger Name: CiNanage Name:
Cidviember Address: __ . —— DN enibor Address, .
Tlauthorized -~ L Authorized

Persan Person - __
nher [Jiother Dioder Citnher

Important Notice: Use an atiachment 1 repont more than six (6), Fhe anachment will be smaged for reporting purpuses only. Non-
indencd individuals may be added 10 the index when filing your Florida Depaniment of State Annual Repor furm.

5. Attached is a centificute of eaistence. a0 more than N days ofd, duly authemticaned by the ofticial having custody of records in the
jurisdiction wader the lzw of which i is vezanized. (1§ he cettificute is in o foreign fnnguage, a ranslaion of the eentifieate under oath
of the ransdator mest be submitivd}

10, This document is executed in ancordance with section 605,0203 (1) (b), Florida Stamates. | wen aware thar any false information
subnitied in a document ta the Department of State constitures a third degrée feleny as pravided for in 5817155, FS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARRWEST MRP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

L
\)mmw Hutech, Sacrlary of Strs

Authentication: 204606479
Date: 11-04-21

6338647 8300

SR& 20213712959
You may verify this certificate onfine at corp.delaware.gov/authver.shtmil




