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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA
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Huaviny been numed oy regisiered vgent and to wccept service aof provess foe the above stated limited Tubility company at the phece
designated in thiv application, I hereby wccept the appointment us registered agont and agree o actin thiv capaciiy. 1 further agree

tor conply with the provisions of all statutes relative to the propee wnd complete perforimsce of my duties, amd 1o faoliar wirh
and wccept the obligations of mv position oy registered agent
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3. Forumtial mdeving puiposes, hst names. tile or cupacity and addresses ot the primary membersinanagers ar persens authanzed o
maniagze fup Lo sin {6) total ]

Title o1 Capacity: MName and Address: Title or Capacity: Name and Address:
. Odiver Bradshaw B
= Munager Nume, — Manager Namw,
= 2190 W Park CL -
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- Stone Mountain. (£A 30087 _ ]
= Authonized ~Auwthorieed
Persnn Person
~ Other — Other Jidiher —hhar
—nanager Name: — Manager e
— Member Address Z hMember Address
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/s/ Qliver Bradshaw

Segeatire of an sutherstal eron

Oliver Bradshaw



~Page- Eof 5 2024-02-22 14 24:36 PST 195482776443

Delaware

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PURERED HP, LLC" I§ DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE,

NS

Jvffr-v W Uuioen, Segretary of Slm- b]

7232012 8300
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