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APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONIPLIANCE WTTH SICTION 605 00082, FLORINA STATUTES, TEE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN TIMITED LIABHITY

CONPANY TOTR IO BUSINESS INTHE STATE OF FLORID-
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Registervd ngent’s seeeptance:

Having been numed as registered agent and o gceept service of process for the above stated lnited Hobiline company ar the place
dvsignated in this application, Fhereby accept the appointment os registered agent amd agres te act in thix capucitv. 1 further agree
for compdy with the provisives of wll stawes velutive o the proper pad complere performance of my duties. and [am familivr with
and acceps the abligations of my pasition s registered agent.
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T ansing. Wlichigan

This is to Centify That
REMAP LLC

was validly authorized on July 8, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1933 PA 23 to attes! to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due farm. made by me as the proper officer. and is entifled to have full faith and credit
given it in every court and office within the United Siates.

I testimony whereof. I have hereunio set my hand,
inthe Cily of Lansing. this 3rd day of April | 2023.
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Linda Clegg. Director

Sent by electronic transmission Corperations. Securities & Commercial Licensing Bureau
Certificate Number; 23040009309

Verily this certificale ai: URL 10 eCerificale Veritication Search htip fwww.michigan.gov/corpverifycenificate.
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