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Name of Uoentisct Person Area Code Dastime Pelephone Mumber
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Registration Scetion Registration Secuon
Division ot Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streer, Suite 810

Tallzhassee, FIL 32303

Erclosed is 3 check for the tollowing amount:

Mease make check payable - FLORIDA DEPARTMENT OF STATE
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Huaving been named av registered agent and to accept service of process fur the ubove stated limited liability compuany at the pluce

destgnuted in this application, I hereby accept the appointment as registered agent and agree fv act in this capacity, | further agree
te comply with the provisions of ull siatutes relative to the proper and complete performance of my duties, and | am famitiur with
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9. Auached 3 a certilivate of evistence, no more lhan 90 davs old. duly authenticuted by the officd having custody of records i the

Juriseietion under the faw of which it organized, (19 the certificaie s i a tureign language, a tunslation of she certiticate under vartk,
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16, This document 15 executed in accordunce with sectiun 605 0203 (11 (b), Florda Statutes. 1 am aware thut any fulse infhrmation
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V., AGUILAR. the duly qualified and elected Nevada Seceretary of State. do
hereby certity that [ am. by the laws of said State. the cusiodian ot the records relatng w filings by
corporations, non-profit corporations, vorporations sole, limited-lability companies. hmited
partnerships. lunited-liability parterships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are cither presently in a staws of good standing or were in good for a
time period subsequent ol 1976 and am the proper ofticer to execute ths certificate.

[ turther certify that the records ot the Nevada Secretary of State, at the date of this certificate,
evidence, SOUTHEASTERN RANCHES, LLC, as a DOMESTIC LIMITED-LIABILITY
CONMPANY (86) dulv organized under the laws of Nevada and existing under and by virtue ot the
faws of the State of Nevada since 11/04/2020, and 15 1 good standing in this state.

[ turther certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on {1l in this office as of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set my
hand and attixed the Great Scal of State, at my
office on 02/01/2023.

TR~

FRANCISCO V. AGUILAR
Scerctary of State

Certificate Number: B202302013359471

You may venty this certificate

online at htp: /www . nvsos. sov
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Registered agent™s urceptance:

Huaving been named us registered agent and te uceept service of pracess far the ubove siured limited liahitiry

designuted in this application, | hereby aceept the upprintment as registered agent and agree
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

l L FRANCISCO V. AGUILAR. the dulv qualified and elected Nevada Secretary of State. do
hereby certity that | am. by the faws of said State. the custodian of the records relating o filings by i
corporaiions. non-profit vorporations. corporations sole. limited- liability companies. limited

partnerships. [imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

standing Revised Statutes which are either presently in a status of good standing or were in good for a '
| timme period subsequent of 1976 and am the proper otficer to execute this certificate:
I further certify that the records of the Nevada Secretary of State. at the date of this certificate, i

evidence, SOUTHEASTERN RANCHES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY {86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada sinee 11/04/2020, and is in good standing in this state,

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY {86} has its
H formation document and no amendments on Nile in this orfice as of the date of this certiticate.

IN WITNESS WHEREOF, I have hereunto set my
hand and attixed the Great Seal of Staie. at my
office on 02/01/2023.

T e |

FRANCISCO V. AGUILAR
Certiticate Number: B202302013359471 Seerctary of State

You may vertly this certificate

- online at hip:  wWivw nvsos, vov




