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APPLICATION BY FOREIGN LIMITED LIABILITY CORPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLIDA
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COAP LT D TRANS ICTBUSNESS N THE STATEOFFLORD &

y HOMESTEAD TOWN CENTER INVESTMENT PARTNERS.LLC
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMESTEAD TOWN CENTER TNVESTMENT
PARTNERS, LIC" 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 RECORDS OF TEIS OFFICE SHOW, AS QF THE FOURTE DAY OF MAY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "HOMESTEAD TOWN
CENTER INVESTMENT PARTNERS, LLC" WAS FORMED ON THE FOURTH DAY OF
OCTOBER, A.D. 2021.

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

PATD TO DATE.
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Authentication: 2032813201
Date: £5-04-23

You may varify this centificate online at corp.delaware.gov/authver shimi
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