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The First State

Page 1

I, JEPTREY N. BULLOCK, SECRETARY OF STATE OF THE SYATE OF
CTLANARE, 0O HERESY CERTIFY "DIJS2 LLC® IS DULY FORMED (MOXR TEE
IANS OF YHR STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LXGAL EXIGTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DLJB2 LLC” MAS

JOROZD 0N THE TRENTY-SIXTH DAY OF APRIL, A.D. 2022,

AND I DO HIRNBY PURTHER CTRTIFY THAY THE ARNUAL TANES HAVE EXIN
ASSESSED TO DATE.
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