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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IS FLORIDA

IN COMPLEANCE DT SECTION 630000 0 1ORE SELATE THE RO NG S SUBMHTTED 10 REGISTER A1 FOREIGN EVTEDY LIABHITY
COMPANY TO TRANSACTBUSINISS INTHE STATE (F 1 LORIDA:
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Registered agent’s aceeptance:
Having heen paned as registered agent and (o neeeps service of pracess fuy the above stated tintited liabiliny company af the place
desigrated in thix application, ! iereby acoept the appoiniment as regisiered agent asd ayree to act in this cepacite, 1 further agree
to coniply with the provisions of off statictes relasive o the proper qud complete pecformance of my dutics, and I am fautliur with
and aceept the affisetions of my position as registered ageat.
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5. For initial indesing purposes, tist names. titde or capagity and addresses o the pimacy nwembers/imanagers or peisons authorzed w0
mWanage fup b ~in (01 otal|:

Titlye oy Capuciiy: Name and Aqddress: Title or Capagity: Name and Address:
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMIURGIC RANCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "DEMIURGIC RANCH,

LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Jafiry W Dasfioc k. Jadretery of Tine
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Authentication: 203300095
Date: 05-08-23

7447453 8300

SRH 20231887969 :
You may vesity shis certificate anline at corp.Gelaware.gov/authrershiml
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