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Chairman: PAUL PILZIR
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MIJRRAY U'F H-’% 1 23

¥ice Chairman: -

Address: |
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38y ms;r vNE STRT,}:T #300
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Director: |
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1383 WEST VINESTREET #300 -

MURRAY UT 841 23

Ader.“
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383 WEST VINE STREET#300 .
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- DAVID EASTMAN . "
- Seeretary: :
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Delaware
The First State
I,

JEFFREY W,

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2ZANE BENEFITS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE S.HOW, AS OF THE TWELFTH DAY OF DECEMBER, A.P. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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P SR
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4410898 B300
SR# 20167032579

Authentication: 203494364
You may verlfy this certificate online at corp.delaware.gov/authver.shtmt

Date: 12-12-16



