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John H. Merrill
Seeretary of Stae

PO Box 3616
Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Sceretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the entity records on file in this office disclose that Innovative Sie Soluttons Li.C
was formed in Madison County, Alabama on June 22, 2020. The Alabama Entity
Idenufication number for this entity ts 635-955_ { further certify that the records do

not disclosc that said entity has been dissolved., cancelled or terminated.

20200827000014469
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In Testimony Whercof, | have hercunto set my oo
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(872772020
Date
John H. Merril) Secretary of State



