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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUGTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered npent’s ncceptance:

Having been named as registered agent and 1o accepi service of process for the above stated fimited lebilise company of the plece
designated in this application, I hereby accept the appointment as registered agent and agree (o et in this capaciy. I farther ugree

to comply with the provisions of all statates relative to the proper and complete perfarnance of my duties, and Tam familiar with
and accept the wbliguiions of my position as registered agent.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY PARK FM 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 TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAY PARK FM LLC"
WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

\)»m«, W Rubles, Rrccaary of Slata )

Authentication: 203560662
Date: 06-29-21

5932295 8300

SRR 20212579427
You may verify this certificate ontine at carp.delaware. gov/authver shtml
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