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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

PN COMPLEANCE DFH NRCTION 6030002, 17 ORI STATUTEN, THE FOL OBING IS STBAITTED TO REGISTER A FORIFON TINITEID HARILITY
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Revistered agent’s acceptance:

Having been named us registered agent and 10 accept service of process for the abuve stated limited liabifity company at the place
desivnated in this application,  hereby accept the appaintment as registered agent and agree to act in this capucity. |1 further ugree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam funiliar with
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and aceepl the obligativns of my pasition as registered agent,
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Delaware

The First State

To: ~18506176283 Page. 5015

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO FEREBY CERTIFY "SOANE TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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Authentication: 205060367
Date: 12.22-21

6481035 8300

SR# 20214191608 =
You may verify this certificate online at corp.delaware.gov/authver. shtm!



