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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ITR HOME IMPROVEMENTS LLC
0450769313

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 18, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

DA¥ID PHAM

32 E BLACK HORSE PIKE
SUITE 3

PLEASANTVILLE, NJ08232

IN TESTIMONY WHEREQF, [ have
hereunto set iny hand and affixed
nty Official Seal at Trenion, this
25th day of Fehruarv, 2021

Ao e

Elizabeth Maher Muoio
Stare Treaswrer

Cerigficate Nuntber : 6116073409
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