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Nameand Address:
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY “PRISTINE HEALTH SOLUTIONS LLC" IS DULY
FORMED UNDEER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF QCTCBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISTINE HEALTH
SOLUTIONS LLC” WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2023,

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

ASSESSED TO DATE,
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Jeflray Y1 Buoeck, Srcrwisry of Blsts
7667807 8340 Authentication: 204303873
S5R# 20733646850
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