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To All Whom These Presents Shall Come:

Greeting: Letit be known, That DAVID LOHRISCH, whose
name is subscribed to the annexed certificate, was on the day of the
date thereof the duly qualified and legally acting MISSISSIPPI
STATE REGISTRAR, STATE BOARD OF HEALTH in the State of
Mississippi, that his attestation to the annexed INSTRUMENT is
‘due form of Law, and made by the proper officer; and that full faith
and credit are due to all his official acts.

Given under my hand and seal of office, the
19th day of August, 2024

Michael Watson
SECRETARY OF STATE
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United States of America

28,

DEPARTMENT OF STATE

To all to whom these presents shall come, Greetings:

I Certity That the document hereunto annexed is under the Seal of the State(s) of
Mississippi, and that such Seal(s) is/are entitled to full faith and credit.*

“For the contents of the annexed documeni, the Depariment assumes no responsibility
This certificate is not valid if it is removed or altered in any way whatsoever
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USC 2057 22I8C 2651a; 5 /ST
0L, 28 1USC 1733 1, weg.: 8 USC
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In testimony whereof, I, Antony J. Blinken. Secretary of State .
have hereunto caused the seal of the Department of State to be
affixed and my name subscribed by the Assistant Authentication
Officer, of the said Department, at the city of Washington, in the
District of Columbia, this twenty-third day of October, 2024.

itdigy [ Plader.
By U (, /{/(Zyg% Lf’-‘“m of State

Authentication Officer,
artment of State
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THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE.
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