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Reaistered sgent’s nceeptances:
Huving been nomed as registered ageat and to gecept service of provesy for the ahove staied limgred Iabilite campany at the place
dexigraied in thiy application. 1 hereby accept the gppoiniment oy registered agent und agree o acd in thiv capacity. 1 further agree
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& Forimtral indexing puiposes. st names, tile o capacily and addresses vt the poimy members/managers or persons authonzed o
manage [upe e six (8 wial]

Title or Capacity: Name and Address:

Title ur Capacity: Name and Address:

—Munager Name: Diverzify Buyer Parent, LL.C. _ Manager Name,
X Member Adldress. 803 WL Trving Park Rd. Z Nember Addiess:
— Authorized ltasea, [ G013 — Authwized
Persnn Ferson
—Other Znhe Z10the — Othe
— Manager Name: — Manager Niue;
™ lember Address: — Member Address:
T Awhnrred ~ Authenzed
Mergon ["es s0n
ZOher — Other JOther Znher
— Manages Name: ~ Manager Name:
T Member Address " Member Address
Z Authorzed o L Z Athenized o
Person Persan
iaher T ihhe Tinher “xther

Impostant Notice Use an attachment w report maie han six (o1 The attaehment wadl be oaged (o reporung purposes only Non-
indesed individuals may be added 1o the index when [lhing vour Flenda Depatiment of Stle Annuat Report rom,

i Atached s a ceruticate nfexistence, no more than 90 days old, duly authenneated by the ntticial having cusiody of records in the

jinsdiction under the low of which it is arganized, VI the certficate s inaforeign langoage, s gansiation of the certticaic under path
of the translarer must be submatted)

LG This dacrment 1z exeruted m acenrdance wiih section 605 0203 {1) (), Flenda Satates. Fam aware that any talse intormannn
subnutied (o a doewment to the Department of Siate coastitutes a third degree felony as provided for i s 817133 F S,

Is/ Kara Korosec.

Segnetale of an st nogd peasen

Kara Karpsee, authanzed person
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Delaware

The First State

I. JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DIVERZIFY BUYER, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2024.

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

PAID TO DATE.
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