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Signziure of an aushoriced person

N .o ~Mark Davies - ) ) Cee - C e . e ‘

Typed ve primied name of upnee . . Lol

B N LN ) . s



.."t- -_"_

oF THE SEVENTEENTH DAY OF NOVEMEER, A.D. 2022

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LLGM SECURITIES

Ly Tennt oan L :
LLC" WAS FORMED ON THE I’WEN’I‘Y—SIXTH DAY OF OCTORER, A.D. 2022.
P '.ANDIDO}EREBYFURT}ERCERTIFY THAT TEEANNUALTAXES HAVEBEIN-'.A‘.'-
, : o ~ 3 AR R T _ .

" ASSESSED TO DATE. !

i A R # .ﬁ;}t-.‘é’. T T

B LT LRI e

S

E
B - ; - e
i
A e - » Al 3 - i . o LUREETY PR
AT M o R 2 i i ' HPAIRN LA [
- . t
- e o :. '
z ‘ ~ -
. HE ’f.'. ’ L)
I AT e RN . A1 ~ ' - ol P OU- T B DI M R e U P
i - . .
I H o [ vl A
-
. -~ s -
37 i . I ' . =
'
- L eyme e .
PR [N [P R R ' UM LAY DR DU IR e .
- - ! . 0
K S e gty ol
- LR .y
- . - - - e . - e s A
P R A N ) HESTR Y I L ! i ~

Qnum W Uutieca, Jrcrvisry of Biale )

Authentication: 204885985 -

7103637 8300
Date: 11-17-32" = L

SR# 20224048962
You may verily this certificate online at corp.delaware.gov/authver shtmi




