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APPLICATION BY FOREIGN LIMITEDR LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT HESINESS
EN FLORITEXA
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Sonmida Ovjeda, LLC
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Registered agpnt’s ueceptanee:

Having been quaed as registered agent amd to aceept servive af process for the above stared limited labiline compoony or the place
designated in thiv application, I fereby accept tre appoimment as registered wgent wnd agree o act in this capucite, | farther agree
tor comply witlf tre provisions of aff staties relative (o e proper and complete performance of my dutes, and 1 i finendiiar with
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dlindexing purposes, Yist names, Litle or capacity and addresses o the primiry memhers managers or persens authortzed to
tQ iy (O} tal]:

Title o Capifeity: Nome und Adielress: Fitle or Cupaciiv: Noaneind Address:
. Hiandun M, Ribar Danrd R Drichiman
Manage Numy: Manager Nume; - —_
14735 Presion Road, Swe. 1o 14757 Preston Ruoad, Ste. Sidt

~ Muomber Addiess Z Membe Addedress,

: . Dadlas. TN 73234 . . Dallax, TN 75234

NoAthorizaed N Authorizcd )

Peraon Person

= (e T (uher = iher Oiher

Z Munager

Donna S, Brown .
N — Manager Nanm

14733 Preston Road, Sie. 810
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went iy execuled 10 accordance with scetion 6020203 (1) (b Florida Statates. Fum awore that aesy false informagion
a doctment o the Department of State constitutes a third degree felons as provided Tor in s 817155 1S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

s LAWARE, DO HEREBY CERTIFY "SONIDA OVIEDO, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

Hi
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You g

S A LEGARL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

F THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

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

SSESSED TQ DATE.

'\),—m., W B h, Cetentary of Siatn )

Authentication: 204180384
Date: 08-16-24

3380 8300
20243437400

nay verify this certificate online at corp.detaware.gov/authver.shtml

From Kaity Toon



