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From' Daviz Thomas

APPLICATION BY FOREICGN LIMITEDR LIABVLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUKINESS
INFLORIDA

INCOUPLLANCE BT ESECHION AO30000 FLORID NTATUTEN TFHE FOLLOWING INSUBATTED 1O RECGINTER A FOREIGN IS0 LI
CONEPANY IO TRANSACT B SINESS INTHE STATL O ORI
Hapen Miramer Beach Support Serviees, LLC
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Registered agent’s acceptance:
Having been namoed as registered agent and fo aceept service of process for the above staced lnited Liabilite company at the place
desigaated in this application, T hereby aceept the appoiniment gy eegiveered agent and agreee to aet in this capacity, 1 fiether agree
for connply with the proviviess of wit statistes relative to the proper and compleee peeformance of my dotios, and Dam fumilioe wich
amd wecept the obfigations of my position ay registered agent.
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manage Jap o sis (o) tialf

Title or Cipacity; Nome and Address: Fitle or Cupacity: Name nnd Address:
T luager N Rezwing Mang T\l o [nwagen Bental Support of Flogide, 1.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "IMAGEN MIRAMAR BEACH SUPPORT SERVICES,
LLC" 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
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

TR

Authentication: 204154374
Date: 09-13-23

S
. Racredary of Llate ¥

7619415 B300
SR# 20233482425

You may veri%y this certificate online at carp.delaware.gov/authver.shimi
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