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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
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Having been numed av registered agent and to acvept seevice of process fur the shove stated limited labifity company ar the place
desiyoated in this application, Iherchy accepr the appointment as registered agent and agree to act in this capacioe. | further agree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "328 SWA L.L.C." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

7419226 8300

SRE 20231655529
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203224090
Date: 04-26-23




