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Delaware

The First State

I, JEFFREY W, BULLOCX, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JC RESIDENTIAL AND LIGHT COMMERCIAL
LLC" IS DULY FCRMED UNDER THE LAWS OF THZ STATE CF DELAWARE AND IS
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THIS OFFICE SHCW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2024.
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