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The State uE waﬁhmgm

Secretar 0{ State

I, KIM WYMAN, Sccretary of State ot the State of Washington and custodian of its scal.

hereby issue this
CERTIFICATE OF EXISTENCE
Or
IMAGENET LLC

I FURTHER CERTIFY that the records on file in this officc show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 7/23/2002.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of Statc have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending,

Date: May 30, 2017

UBI: 602-222-379

Given under my hand and the Sead of the State
of Washington at Olympia, the State Cupital

7 Upror—

Kim Wyman, Seeretacy of State
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