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Lomited States ol Amernica

State of Wisconsim

DEPARTMENT OF FINANCIAL INSTIUTUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Craig [eilman, Administrazor of the Division of Corporate and Consumer Services. Departinent of Financial
Institutions. do hereby certify thas

DRY SOURCE LI.C

is a domestic comoration or a domestie limited lability company organized under the laws of this state and that
its date of incorporation or organization is February 11, 2009

[ Turther certily that said corporation or ifmited Hubility company has. within 1ts most recently completed report
vear. filed an annual report required under ss. TROT6220 TROT9210 1810214 or 1830212 Wis, Stats. but that it
has not filed a statement or articles of dissolution,

IN TESTIMORNY WIHEREQF. [ have hereunto set
my hand and athxed the official scal of the
Department nn October 10, 2024,

P

CRAIG HEILMAN. Administrator
Mhvisien of Corporate and Consumer Services
Department of Financial Instilutions

DEFCorpi3a

To validate the authenticity of this certificate

Visit this web address: https://apps dfi.wi.goviapps/ccsiverify/
Enier this code: HI0362-EDTRD2ED



