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&. For initial indexing purposes, list names, title or capacity and addresses of the prinry members/manaeers or persons authorized 10
manage |up 1o six (6} wotal|:

Title ur Capacits: Namg and Address: Title o Capacits Name and Address:
Manaper Nanie. I dimara W 15¢€ ZAManager Name Dav;d \VISU

631 Main St [Z Acdress: O3 1 Main SUE
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[. Frank LaRose. do hereby certify that | am the duly elected, qualified und
present acting Secretary of State fur the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show D &
I WISE AND ASSOCIATES. LLC. an Ohio Limited Liabiliny Company.,
Registration Number 1719129, was organized in the State of Ohio on August 10,
2007, is currently 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 23rd duv of August, 4.1, 2023

Sl P

Ohio Secretary of State

Validation Number: 202323502922



