
 
 
I hereby certify that the annexed copy for , File 
Number  has been compared with the original document in the 
custody of the Secretary of State and that the same is true copy of said original.

  STATE OF NEW YORK  

  DEPARTMENT OF STATE  

     

 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on October 10, 2024.  
 
WALTER T. MOSLEY  
Secretary of State 

  
BRENDAN C. HUGHES  
Executive Deputy Secretary of State 
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  STATE OF NEW YORK  

     

  DEPARTMENT OF STATE  

     

  Certificate of Status  

     

 

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in 
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this 
certificate, the following entity information is reflected: 

Entity Name:

DOS ID Number:

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 10/10/2024

NY   

Statement Status: CURRENT

Statement Due Date: 10/31/2026

NY   

NY   

NY   

No information is available from this office regarding the financial condition, business activity or practices of this entity.

 

 

  

  

WITNESS my hand and official seal of the Department of State, 
at the City of Albany, on October 10, 2024 at 05:43 P.M.  
 

WALTER T. MOSLEY  
Secretary of State 

  
BRENDAN C. HUGHES  
Executive Deputy Secretary of State 
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