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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of Siate of the State of ‘Wyoming, do hereby certify that
accarding to the records of this office,

| VASCOR LLC
[ ; isa

I Limited Liability Company

forraed or qualified under the laws of Wyoming did on November 3, 2023, comply with all
applicable requirements of this office. Its period of duration 18 Perpetual. This ity has been
assigned entity identification number 2023-001355911.

( This entity is in existence and in gaod stancing in this office and has fited all annual reports

and paid all annual license taxes (o date, or is not yet required to file such annual reponts; and has
l not filad Articlas of Dissolution.

authenticated. issued. defivered ang communicated this official certificate ot Cherenne, Wyoming
on this 2nd day of December. 2024 at 1015 AM. This certificate is assigned (D Humber
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Notice: A certificate.jssugd eieci'mnically from the Wyaming Secrelary of Staie's web site js immedtiately valid ana
affective. The validity of a certificate may be establishec by viewing the Certificete Canfimiation screen of the

—

| have affixed hereto the Great Seal of the Siate of Wyoming and duly ger.erated, executed,

Secretary of Sisle's website hitps://wyobiz.wye.gov and foilawing the nsiructions displayed under valicate Certiicate.




