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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/05/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Argos HR Solutions LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealih of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

) DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOQF, 1 have hereuito set
my hand and cansed the Seal of the Secretan's
Office to be affixed, the day and year above written

Rolad Loy

Acting Secretary of the Commonwealth

Centification Number: TSC171205070055-1

Verify this certificate online at hitp./fwww.corporations.pa.gov/orders/verify



