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APPLICATION BY FOREAGN LIMUTED LIABTLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Itegistered agent’s acceptance:
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Havipg been mmmed as registered agent and 1o deeept serviee of process for the above siated Hmited liabilioy company at the place
desigmated fn this application, ! herehy vocept the appoiniment os registered ageni wnd ggree to act i this capacine. | further agree
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCATR, LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCATR, LLC" WAS

FORMED ON THE FQURTEENTH DAY OF FEBRUARY, A.D. 2023.

AND 1 DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verify this cerbficate anline at corp.celaware.gov/authver.shiml
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