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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COVPIANCE HTTH SECHON G)50603 FTORIDA SRS THE FOLLOWING IS SUBMITED T REGISIER 4 PORFICH LTI LRI
COMPANY T TRAARCT AUNINESS INTHE STARTEOF FLORITD A

Claridge fane, 1.1.C
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Registered agent’s accepianee:
[Having beer named as registerad agenl and o gccept servive uf process for the above stared Hmited lability company at the pluce
designated in this application, I hereby accept the appuinnment a registcred agent and ngree fo act in (s cppuciry. | furthcragrec

te comply with the provisivas of all statutes relative to the proper and camplete perfannusce af my duties, ot | am familiar with
and accept the ohligarions of my pasition as regisicred agenl.
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5. Forueoal sdesey parposes, et manes ke ur czpacny and addiesees o the primey membery panigees or porsone o i
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., . NIR Acrie en 3id LLC .- .
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ClAmboenzed JiAuthorined -

Person Person
T 10zher I COther_ . Citwmer___ ... MR
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CLARIDGE LANE, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE SECOND DAY OF JUNE, A.D. 20Z23.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLARIDGE LANE,
LLC"” WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

JESrEy W Dlwting b Segeetiry Hf SIate
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Authentication: 203171864
Date: 06:02-21
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SR 20232649674
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