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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to cxecute this

certificaie.

| further certify that records of this office disclose that

JEFFJINKSLAW.COM LLC

duty filed the requisite documoents to commence business activities under the laws of the State of
Indiana on June 29, 2016, and was in existence or authorized to transact business in the State of
Indiana on March 13, 2020

| further certify this Domestic Limited Liabiity Company has filed its most recent report required by
[ndiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penaltios owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused 1o be affixed my
signature and the seal of the State of Indiana. at the City
of Indianapolis, March 13, 2020

Coxnce CHaumarn.

CONNIE LAWSON
SECRETARY OF STATE

201606291147774 / 20201350862
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on April 12, 2020.




