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DELBERT HOSEMANN
Secretasy of Stote

Ofticce of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

. DELBERT HOSEMANN, IR, Secrétary of § \mtc of the. .:sr.'uc of \!mmmppi and as
such, the legal custodian of e r"cmds as. required b\' The 'v‘[tsqﬁsmpll..mmcd Liability
Company Act.to be filed in my office do Here by certify:’

MOBILITY MEDICAL OF'NORTH. LG
Registered the 27t day of December, 2005,

A Mh"l:‘»blpps Limnited Liability” Com,mnv has. filed the necessary documents in this office
arxt has obuired a certificaic ot formation LHdCf the provisions-of The ’\'l:bs:usmp: Limited
Liability Company Actos shown by the recotds i in this office.

That the fegisiered ofiice of said Vimiicd Lmb:l; ¥ Conpany s Jocated at:

554 Park Ln
Hm»ood \-'ib 102328895

And that the !‘E'glbl"rr.’d agen: at ihat 1ddn.5a 05
Carmolf, Danyelle

| fusther cendfy that said. Limiled Liability Company has paid the iees for. hlme the above"
papers; regiired by taw as shown by-the’ records of this affice; and that- said Limiited
Linbility Company is in good stianding w do business ia. Mississippi at this tine,

Given under my lapd-and scal of office
the 29th day ofJunc, 2018

. UeLsRRT I-:ou:.mu-\ IR
Severedery of State

Cerndicate Nmnhcr' CINTRISIUNY
\’mF} this ecrtificate orlie a hap/fcorp.sos. ms govicarpeony 'wnl\‘.uu ficate. aspx.




