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Ruth R. Hughs

Sceretary of Stalce

Carporations Section
P.O.Box 13697
Austin, Texas 78711-3647

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Sord Fishing Products LLC (file number 803363277), a Domestic Limited Liability
Company (LLC), was filed in this office on July 09. 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my otlice in Austin, Texas on May 07, 2020.

i

Ruth R. Hughs
Sccretary of State
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