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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR.. Sccrctary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, 1o be filed
in my office, do hercby certify:

That onthe Tst day of May. 2002, the State of Mississippi issued a Charter/ Certificate of
Authority to:

PILEUM CORPORATION
That the state of incorporation is Mississippi.
That the period of duration 1s perpetual.

That according 1o the records of this office. Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

I further certity that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this oflice are concemed. the said PILEUM
CORPORATION is in good standing at this time.

Given under my hand and seal of office
the 29th day of June, 2017

. Wbt Ucvwwﬂ—-/ ik

C. DeELBERT HOSEMANN. |R.
Secrctary of Staie

Certificate Number: CN1YT7039119
Verify this certificate online at htp://corp.sos.ms.gov/corpeonv/verifycertiticate. aspx




