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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, ) HEREBY CERTIFY "SEISMIC SURVEYS, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

WK
/- .
Q:nﬂn, W Nuech, Srcrvtary of $1ite )

Authentication: 203419021
Date: 05-12-22

6787468 8300

SRH 20221966655 ;
vou may verify this certificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



