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State of New York

SS:
Department of State j

I hereby certify, that TRIROCK CAPITAL LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/22/2019, and that the Limited Liability Company ise
existing so far as shown by the recorde of the Department.
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WITNESS my hand and the officeal seal

of the Department of State at the City of
Albany, this 22nd day of March two

thousand and twenry-one.

Rreda ¢ Roan

Brendan C Hughes
Execurive Deputy Secretary of State
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