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Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is

a corporaktion

formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporatfion with the
Office of the Secretary of State on the date listed below: that
the corporation is governed by the chapter of Minnesota Btatutes
lioted below; and that this corporallon is authorized to do
business as a corporation at the time this certificate is

igaued. ”
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