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APPLICATION BY FOREIGN LINITTED LIABILITY COMPANY FOR AUTHORIZATIHON TO TRANSACT BUSINESS
IN FLORIA
OVPANY TO TRANSACT BUSINGSN INTTH 5L O L08R
; MaleBoca LILC
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IN COMPLEANCE 3T SECTHON ¢332, FITORID N ST UTES (TE FOLLOWING IS SUBATITED TU REGISTER A FOREIGN  LINTED LIABILTY
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MName:
FOOT -h Street N, Ste 0
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St Petershiuy
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Registered agent’s aceeptance

33702
. Florida
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Having beew manied ax regisiered agent amd i aecopt service of process for the abave sreted timited lability company ai the place
designated in this application, ! herehy accept the apgrointmoent as registered agent and agree to act i this capaetiy. 1 further agree
arel accept the shligations af my posicien as cegisteved agent
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and addiesses of the primary imembersfimanagers or pusons authorized (o

Title or Cupacity:

{IManager
OMember
=\ ulherived

Persen
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Cidember

Tautherszed
I'erson

D Other
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Name and Address:

Title or Capucity:
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Name:

O™ anager

S3ZTSW I en
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Cape Coral, FL 33914
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Peeson

A {QHINY

Name:

LICHher
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jurisdiction under the I of which it is otganized (e canfleate is inoa fereien angoage. a temnsiation of the certifieate under oath
of the translator must be subminied)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DALEBOCA LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DEILAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MARCH, A.D, 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DALEBOCA LLCY
WAS FORMED ON THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TG DATE.

1 Padl ii

\):cnuy V. Uuhogn, Secevliry of Stale )
3187254 8300
SRy 20241067159

You may verily this coruificate onhne a1 cory detnwaie poviauthvershiml

Authentication: 202058649
Date: 03-19-24
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