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Jane Nelson

secrelay of Jale

Corporations Section
PO Box 13097
Austing Texas 7871 1-3097

Oftice of the Seeretary of State

Certithcate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certilicate of
Formation for Parker Loss Consultanis. LLC ifife sumber 802933447, a Domestc Limited Liabiliay
Company (LLCY was filed in this ottice on March 06, 2018,

Itis turther certitied that the entity status in Texas 1s i exisience

I testimony whereot, | have hereunto signed my name
otficially and caused to be impressed hereos the Seal of
State at my otlice in Austin, Texas on August 00, 2024

Jane Nelsan
Seeretary of State
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