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Registered agent’s peceptanee:

Huving been named as registered agent and (o vocept semvice of precess for the above stated limined fability company ot the pluce
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and wccept the ebligations uf my position as registered wgent,
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I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIVERE POE LLIC"” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7173223 8300
SR% 20224198061

You may verity this certificaie online at corp. ceh ware.gav/authver.shtm!
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