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IN FLORIDA
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Secretary of State
Certificate of Status

1, SHIRLEY N. WEBER, PH.[D.. California Secretary of State. herehy certify:

Entity Name: EB LEGAL SERVICE LLC
Entity No.: 202104710015

Registration Date;  02/10/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Sacretary of Stale’s records and is authorized In exercise all
ils powers. rights and privileges in Caiifornia.

This cerificate retates to the stalus of the entity on the Secrelary of Slate’s records as of the date of this
certificate and does not reflect documeants thal are pending raview ar other events thal may impacl status.

No information is available from this office regarding the finanrcial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREQOF, | execute this cerlificale and affix
the Greal Seal of the State of California this day of Octoher
30, 2022,
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 155412828
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