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State Qorporation Qommission

CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That X2-Solutions, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is April 17, 2014, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
March 6, 2017

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1703066132



