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[. SHIRLEY N.WERER, PR, Secretary of State of the Siate of California, hereby cerify:

Entity Name:
File Number:

Registration Date:

Entity Type:
Jurisdiction:
Status:

VOTEFORCE, LLC
2012055370284
01/0512012

DOMESTIC LIMITED LIABILITY COMPANY

CALIFORNIA

ACTIVE (GOOD STANDIMG)

As of Movembar 13, 2021 (Cestficatisn Date). the entity is autherized o exeiose all of its powers, ngnts
and privilegas in Californa,

This cartificate 1elates to the status of the entity on ihe Secretary of Siate’s records as of the Cedtification
Daie and does nat reflact documents that are pending review or othel events ihai may alfect status,

No informanunn is available from this office regarding the inancial condition, stawus of licenses, if any,
business aciiwties cr pracuces of the antity.

Certificate Verification Number:

IN WITNESS WHEREQF | execuls his cenificate
and affiz the Grzal Seal of the State of Cdliforniz
this day of Novemher 14, 2021,

N
-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

To verify the issuance of this Cenificate, use the Cerlificats Verification Number anove with the Sacretary
cahon Verhication Search available al debizfile s08 co g lioanoningsy,

of Stata Centifl




