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To:
Division of Corporations
Fax Number : (B58)617-6383
From.
Account Name : INTERSTATE FILINGS LLC
Atcount Number : 1281100808636
Phone 1 (718)5a5-2703
Fax Number 1 (718)584-7898

*$tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: orders@interstatefilings.com

Foreign Limited Liability Company
ASAP HIGHLINE OCALA LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSIENESS
IN FLOKRIDA

D COBIPLLINGE VW SECTION GO 0K FLORIM STRILARS THE FOMOWING IS SURBMWITTED 70 REGITER & FORRICGN [IMITED 1] 1Y
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Registered agent’s acceplunce:

Having heen named as registered agent anid to aceept service of process for the above stuted timited lability compuny ar the place
designated in this application, I hereby accept the appointimnent as cegistered agent and agree fo o i this capaciar. | further agree

for comply with the provisions of alf statuses relative to the progrer and complete perfurmance of my duties, and Lam fumiliar wit
und aceept the obligations uf my position ay 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 "ASAP HIGHLINE OCALA, LLC" 15 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 SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASAP HIGHLINE
OCALA, LIC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N SA

o :
\)_»fm, WDk, Recratary of SLHe Y

6650787 8300

SR# 20223655525
You may verify this certificate online at corp.delaware.gov/authver shiml
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