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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifyv that T am the duly clecred. qualified and
present acting Secretary of State for the Stare of Ohio, and as such have custody
of the records of Ohio and Foreign business entities. that said records show
CROW APPRAISAL LLC. an Ohio Limited Liahiliny: Company. Registration
Number 4273249, was organized in the State of Ohio on December 29, 2018, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of July, A.D. 2022,

=

Ohio Secretary of State

Validation Number: 202218803794



