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Registered Agent Solutians, Inc.

Name: . R . s
. 155 Office Plaza Dr. Suite A LR
Oftfice Address: —_
[Ne)

Tallahassee 1771
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Registered agent’s acceptance:

Having beon named as registered agent and (o aceept Service of procesy for the above stuted limited Babiline compuns at the place
designated in thiv application, I ereby accept the appointment as regisicred agent and agree to ait in iy cupacity. [ further agree
to comply with the provisions of alf siaiites reluattve (o the proper und compleie per fornance of my dutics, and I am famiiiar with

urd aceept the obligativny of my position ay reglstered agent
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flepmens et Jaclyn Wright, Assl Secretary
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cervrificate of Stitus

I ROBERT I RODRIGUEZ. Sccrciary of Staic of the State of New Yok and custodian of the records

required by law to he filed in my office. do horehy certify that upon a diligent examination ef the records ot the
Pepartment of State. a3 of the date and time of this cerificate. the following entity information is reflected:

Entity Name: MVRE.LLC

DOS 1D Number: 3223255

Entity Fype: DOMESTIC LINMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 00242003

Statement Status: CURRENT

Statemend Thie Daie: 0632023

Feertify thai the following is a list ol documents on tile i the Department of State for said entiy:

Dacument Type: ARTICLES OF ORGANIZATION
Date of Filing: U6 2402003
Entity Name: MULLEN VENTURES. LLC
Document Type: BIENNIAL STATEMENT
Date of Filing: 10102007
IfTective Duate: 6012007
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 02:40172012
Nume Changed To: MVRELLLC
Page 1o 2
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Document Type:
Date of Fiting:

Eflective Date:

Date of Filing:

tffective Date:

E S N Y
.’ e

Document Type:

No information 15 available from this office r

BIENNIAL STATEMENT
1273002010 3
60172015

BIENNIAL STATEMENT
(420072022
06:01:2021]

regarding the financial condition, business acuvity or practices of ihis entity.

WITNESS my hand and official seal of the Department
of State. & the City of Alhany, an March 220 2023 at
Fi:2G AN

..ll..l.

\\’I“,
O ll’}).

ROBERT J. RODRIGUEZ. Secretary ol Staie

3 12 rendan o RLsglan

Hyv Hyendan O

Exceutive Depusy Seerctary of Staie

Ylapgene?®

'41 NT O%.*

Hughes

Authentication Number: 1000031 78486 To Verify the authenticity of this docutent you may access the

[ivision of Corporation’s Document Authenfication Webaite a1 hiipzfecorpdos.ny.goy
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