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Litle or Capacin:

= Manager

1

‘Member
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T Other

L Manager
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLSON USA, LLC" IS DULY FORMED UNDER
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 SECOND DAY OF FEBRUARY, A.D. 2024.

NS LSS

Jlﬁrrp W, Btloch, Secrerary of Tisla

2843303 8300
SR# 20240342577

You may venfy this certificate online at corp.celaware gov/authver.shtml

Authentication: 20273307
Date: 02-02-24
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