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

OMJ CONSULTANT LIMITED LIABILITY COMPANY
0300188572

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liahility Company was
registered by this office on July (5, 2007.

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

I further certify that the registered agent and office are:

JAMIN PATEL
24 MOCHEN CT
SHAYREVILLE, NJO8872-2204

IN TESTIMONY FTIEREQF, I have
hereuntn set my hand and affixed
my Official Seat at Trenton, this

Ath day of Muarch, 2021

Elizabeth Maher Muoio
State Treasurer

1

Certificate Number © 6116340236
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