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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME DERM PATH MSO HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020. =3
. =2
b

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: 'HAVEEEEN‘

ASSESSED TO DATE.

gt Hd € A

4099837 8300
SR# 20208361600

You may verlfy this certificate online at corp.delaware gov/authver.shtml

Authentication: 204062742

Date: 11-12-20



