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The enclosed “Application by Forgign Limied Linhilits Company tor Authorization te Lransact Business in Florida.” Certiticate of
Paistence, and check are submitted soregisior the atbove referenced Toreicn limvited Jiability company e tansact business in Florida.
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For turther infornnion concerming ihis matter, please calls
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APPLICATION BY FORFIGN LIMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUHSINESS
- IN FLORIDA
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Registered agent’s acceptance:

Having heew named as registered agent and fo uccept service of pracess for the ahave seared Hmdeed Habitin: company at the place
designated i this application, Dhereby aecept the appoiniment ax registered agent and agree to act in s capacity. | further agree
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SPLASH FACTORY, LLC

FILE NUMBER: 201530310217

FORMATION DATE: 10/30/2015

TYCE: DOMESTIC LIMITED LIABILITY COMPANY

JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)
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I, ALEX PADILLA, Secretary of State of the State of Ca;yfbrﬁaa,¢==

hereby certify: ) e
RS SR o « {

. . . . . oy T
The entity is authorized to exercise all of its powersﬁ%;lgggs Eﬁ%
privileges in California. Mo o

.ni;{ e
This certificate relates to the status of the entity oﬁ_;p;neﬁecretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this

certificate and affix the Great Seal

P IR of the State of California this day of
i AR I

_’f‘;%’{f’: December 3, 2020.

ALEX PADILLA
Secretary of State
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