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APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name und street addiesy of Flonda registered agent: (PO, Bow NOT scceprable}
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Regislered agent’s acceplancye:
Having heen nanted as regisiered ugent and to aecept service of process for the above stated lismrited ability contpany wi the place
designated in this application, T herehy accept the appointment as registered agent and agree (o act in this capucine. | further agree

1o contply with the provisiens of all statuies relative ta the proper and complete performunce af v dwties, and Pt fumilicr with
and accept the obligutions of my position as registered agemt,
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Pesu I by

ERESER.  hied L I

JTenniter Mel can, Authorived Perzon

Segparete ot 2o aulhenred pecsen

L2273 ms Rewor P

Pypsad s puutad naine o sizige



To: *18508‘1 76383 Page: 50f 5

2021-12-13 08:56:24 CST 19542080845 From: Kaity Toon

Delaware

The Pirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“300 BROWARD 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 TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 204946102

6042555 8300
SR# 20214057829

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 12-10-21



