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APPLICATION BY FORETCGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA
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7 Wame and street address of Flonda rewistered agent 1100 Bow NUOT aceepiable)

Interstare Agent Serviees 110
Mame

100 SE 2NDYSTREET SUTTE 20060 2209
Orfee Addsess

MIANT RRERD:
. Flonda

L Sl eede,

Registered agent’s nceeptance:

Huving been named as registered agent ad to aceept serviee of process for the ebove stated limited Babifity company af ithe
desigaated in this upplication, Thereby aceept the appointment ax registered agent and agree to act in this capacine, [ furthe
o coply wirhi the provisions of all stutsites relative 1o the proper und complete performanee of my duties. and T am feiniliae
ared aceept the whliguions of my position as registered agent,
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PEARL AT FOUNDERS SQUARE IXI LLC"
I8 DULY FORMED UNDER THE LAWS QF 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-FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PEARL AT
FOUNDERS SQUARE III LLC” WAS FORMED ON THE TWENTY-FOURTH DAY OF

JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

\)m:., w Aufels, Trertary of Tlats )

Authentication: 20257272
Date: 01-25-2

7255005 8300
SR#7 20230253865

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