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Numie snd Address:

Name and Addresy:

Bridge Logistics US Venture {l Heldings LLC

Title or Capaeity:

From: Keity Taan

= Manager Nume, — Maunuger Namu:
_ IR Sepo Lily D, Sue =404 _
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY COF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUSV II FL 3201 NW 116TH STREET LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE SHOW, A5 OF THE TWENTY-SECCND DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

\
Quﬂhy W ooy, Becretiry of Stem )

Authentication: 203082026
Oate: 03-22-24

3294674 8300
SR# 20241124840

You may vorify this certificate online at corp.celaware.gov/outhver.shtml
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