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CERTIFICATE OF FACT

| Cerlify the }-‘o“mvmgﬁ'om the Records of the Commission:

That Ghost Coast Enferlaimment LLC is dulv organized as a Limited Liability

Company under the b of the Commonwealth of Virginia;

Th

| . . . - - .
al lie Limiled Liability Company was jormccf on August 5, 2024; and

That the Limiled Liul')i“ljv Compuany is in exislence in the Commonwealih uf"\-"irgiﬂiu

as of the date sei forth below,

Noihing mMore 13 hc:‘cf-)y curiiﬁucf.

Signed and Sealed al Richimond on this Date:

August 9. 2024

ﬂyw.«ﬂ_%w

Bermard J. Logan, Clerk of the Conumission

Fax. 8134355208



