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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINERS
IN FLORIDA
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7. Name and streetaddress of Florida registered agent; (P63 Boxn NOT acceptabled >
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CONNECTIONSGT, 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 COF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNECTIONSGT,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTCOBER, A.D. 2021.

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

PAID TO DATE.

N

Jcl'! wy W Bubngn, Sevistary of Jtare

Authentication; 203747788
Date: 06-23-22

©328893 8300
SR# 20222804471

You may veufy this certificate online at corp.delavare.gov/authver.shtml
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