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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BHSINESS
IN FLORIDA
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Registered neent’s ucceplance:

Huving been numed ay registered agent und 1o gecept service of process for the above statod limited lability company at the place
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GASIMA LD, LLC"

IS DULY FCRMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT

WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2024.

THE SAID "GASIMA LD, LLC"

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

ASSESSED TO DATE.

3076583 8300
SRy 20240992008

You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 203015583
Date: 03-13-24



