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APPLICATHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AGFTHORIZATION TO TRANSAC T BHSINESS
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COSMPANYTOTRANSICTRUSINESS INTHE STATTOCFLORIDA:
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8 Forinitiatfindexing purpases, list names. title or capacity and addresses o' the primsary members managsrs or persons authorized o

manayge fup 1 sis fe) toalj:

Tirle vr Caparity: Noame and Address:

C Bandun M, Rilvn

Manager N

14733 Prestan Road. Sie. $10

Z Member Address:

Dallas. TN 75254

N Authorized
I*eraon S
2 Other T Onher
Pamms X, Brenan
T Niger Name:
14733 Preston Rowd, Ste. 810
~ Member Address:

. Yallas, U'X 73254
N Auatharived Loallas

I'eraom

Z Onher

. Oiher

Muanager Ninhe:

~ Muoember Address:

Z Authorisu

Person

_ Unher — tOther

Title ur Capacity: Name nnd Address:

David R Bnckman

[4723 Presion Road. See. 10

Managet N

C Member Adddress:

Dallas, TX 75234

N Avthonsd

Person

= Qiher Other

Magager N

7 Maember Addresst

T Authorized
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— (ther Cinher

— Manager Name:
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SONIDA JACKSONVILLE, LLC" IS DULY

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

STANDING AND HAS AR LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

QOF

AS

4303
SRE ]

You

"FICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

SESSED TO DATE.
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{ s T
'me., W RaTucn, Seceidary of St )

Authentication: 204180388
Oate: 08-16-24

268 8300
0243427406

ay verify this certficase online at corp.delaware gov/atrhver shtrd
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