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Delaware

The First State

I, JEFFREY w. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, po HEREBY CERTIFY "PERFECT DIMENSTONS LLC" Is pury FORMED

UNDER THE LAws OF THE STATE OF DELAWARE AND Is IN Goon STANDING AND

OF THE EIGHTH DAY ¢F APRIL, A.D. 2022,
AND I DO HERESY FURTHER CERTIFY THAT THE SAID "PERFECT
DIMENSIONS LLcC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, &4.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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