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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIIA

IN CONMPLEANCE W SECTRON (0L FLORER SELTUTES, LHE FOULWING IS SUBVITTEDY 10 REGISTER A FOREIGN LIHED LRI

COMPANYTOTRANSACT BUSINESY INTHE SEANZOF FLORIDL
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Registered agent’™s accephance:
desigmared i this application, | heveby aceept the appointment as regisiered agent and agree fo act in this capacity, I further agrec
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& For initial indexing purposes, list names, Gile or capaciny and addiesses althe primary memiers mianigers or peesons attherized o

manage jup to s (0} lowl]:

Title or Capacity: Name and Address: Title oy Capagity: N and Adbdress:

Andrew H. Young Raobert 2 Poole, b

N nager Namwe: \hanager Niite o
Jdd Seabrecze Boutevard, ) 434 Seabrvesze Boulesard,
Cidjember Addlress: [ anher Address:
) Nie. R0 _ . St N
T Amtborized i Avthorived
Davtona Beach. Flonda 32118 Daviona Beach, Florwda 32118
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M ember Address: . ZMumher Addiess.
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2. Attached 35 a certilicate ol enistence, oo mare than 90 davs old, duly authenticated by the offictal having custody ot secords in the
jurisdictinn under the law o which it s organized, (1 the certiticate is i forezgn language, a translation ol she cendilicate under vails
of the transtator must be submitied)

10, Thiz Jocument is executed in accordance with secton 603 D203 (1 (b, Florida Statutes. T am wware that any false information

submitted i a docurient o the Depintinent oF State constitvtes o thind degree felony e prosided for in < SEV7 055 F S,
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SAFSTOR HSRE DEVELOPER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DETLAWARE AND TS5 TN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2025.

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

ASSESSED TO DATE.

CH\ ({ \Qm C,&JZ;)

Charuni Patibanda-Senchez. Secreiary of Siote

Authentication: 203830947
Daie: 06-02-25

10111270 8300
SR# 20252920823

You may verify this ceriificaie ontine at corp.delaware.gov/authver.shim)




