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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ‘
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7. Name and sreet address of Florida registered agent; (PO Box NQT acceptable) e
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91 Ninth Street South -
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Registered upent’s zeceptunce:

Having heen named as registered agens and 1o aceept service of process for the above stated limited liability vompany af the place
designated in this application, [ hereby accept e appointment es registered ugent and ugree ¢y act in this capacipy. 1 further agree
to comply with the provistons of ail statutes relative 10 the proper and cempleic petformance of my dutics, and { am SfarmHiar with

and accept e obligarlons of riy position gs registered agenk>
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Impostant totice; Use an attachment Lo repart mort then six {6). The attachment wilt be imaged fur reporting purposes oaly. No-
indened individuals may he added 1o the index when Gling your Florida Bepartment of State Anpual Repont form.

9. Anached i3 o certificate of existence. no muore than 90 days old, duly authentivated by the official having custody of records in the
Jurisdiction under the law of which it is organised. {17 the cenificaie is in a foreign language, a ransiaticn of twe certificate under oath
of the transiator nmust be submined)

10. This document is executed in accordance with section 605}9103 (1) {b) Florida Swatutes, [ am aware thae any false infonration
submiticd in a docemcent 1o the Departrment of State congtitupsa third deppte felony as provided for in 5.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWRARE, DO HEREBY CERTIFY "DRAINPIPE FOUNDATION LLC” Is pULYy
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRAINPIPE
FOUNDATION LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2020,

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

PAID TO DATE,

N

hftnp!l.Mi Secrovicy ol Buase )

3178788 8300

SR# 20244416212
You may verify this certificate onkine at corp.delaware.gov/authver.shtml

Authentication: 205058173
Date: 12-06-24




