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Jane Nelson
Secretary of State

Corporations Section
P O.Box [3697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certity that the document. Ceruficate ot
Formation for Stabitis Builders. 1.L.C (file number 802784903). a Domestic Limited Liability
Company (LLC). was filed in this office on August 05, 2017,

[Lis turther certitied that the entity status in Texas is in existence.

Delaved Etfective date: August 06, 2017

In testimany whereof. | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at myv oftice in Austin, Texas on July 17, 2024

C}w—“n‘h"'\-

Jane Nelson
Secretary of State
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