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APPLICATION BY FOREIGN LIMETED LIABTLITY COMPANY TOR AUTHORIZATION TO TRANSACT BHSINESS
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Registered agent’s acceptanee:
Huving bren numed as regiviered agent and 1o aocept service of process for the above stated limited Habilite company al the place
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH SFR N GP, LLC" I§ 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.
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You may verify this certificate online at carp.delaware.gov/authver shtmt
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