CERTIFICATE OF INCUMBENCY TEMPLATE FOR LLC

[COMPANY NAME]

[CERTIFICATE DATE]

The undersigned, being the duly elected and acting [OFFICER TITLE] of [COMPANY NAME], a limited liability company organized and existing under the laws of the State of [STATE OF FORMATION] (the "Company"), hereby certifies as follows:

RE: CERTIFICATION OF LLC AUTHORITY, OFFICERS, AND RESOLUTIONS

1. COMPANY INFORMATION

1.1 Company Name: [COMPANY NAME]

1.2 State of Formation: [STATE OF FORMATION]

1.3 Date of Formation: [FORMATION DATE]

1.4 Company Address: [COMPANY ADDRESS]

1.5 Employer Identification Number: [EIN]

1.6 Manager-Managed or Member-Managed: [MANAGEMENT STRUCTURE]

2. CERTIFICATION OF ORGANIZATIONAL DOCUMENTS

2.1 Certificate of Formation: A true and correct copy of the Company's Certificate of Formation, as filed with the Secretary of State of the State of [STATE OF FORMATION], is attached hereto as Exhibit A and incorporated herein by reference.

2.2 Operating Agreement: A true and correct copy of the Company's Operating Agreement, dated [OPERATING AGREEMENT DATE], as amended to date, is attached hereto as Exhibit B and incorporated herein by reference.

2.3 Good Standing: The Company is in good standing under the laws of the State of [STATE OF FORMATION] as of the date of this Certificate.

3. INCUMBENT MANAGERS AND MEMBERS

3.1 The following persons are the duly appointed and acting Managers of the Company:

Name: [MANAGER NAME]

Title: [MANAGER TITLE]

Address: [MANAGER ADDRESS]

Name: [MANAGER NAME]

Title: [MANAGER TITLE]

Address: [MANAGER ADDRESS]

3.2 The following persons are the Members of the Company holding the membership interests set forth below:

Name: [MEMBER NAME]

Membership Interest: [PERCENTAGE]

Address: [MEMBER ADDRESS]

Name: [MEMBER NAME]

Membership Interest: [PERCENTAGE]

Address: [MEMBER ADDRESS]

4. INCUMBENT OFFICERS

4.1 The following persons are the duly elected and acting officers of the Company:

Name: [OFFICER NAME]

Title: [OFFICER TITLE]

Address: [OFFICER ADDRESS]

Name: [OFFICER NAME]

Title: [OFFICER TITLE]

Address: [OFFICER ADDRESS]

4.2 Each officer listed above has been duly elected or appointed and is currently serving in the capacity indicated.

5. AUTHORIZED SIGNATORIES

5.1 The following persons are authorized to execute documents and instruments on behalf of the Company:

Name: [AUTHORIZED SIGNATORY NAME]

Title: [AUTHORIZED SIGNATORY TITLE]

Specimen Signature: [SPECIMEN SIGNATURE]

Name: [AUTHORIZED SIGNATORY NAME]

Title: [AUTHORIZED SIGNATORY TITLE]

Specimen Signature: [SPECIMEN SIGNATURE]

5.2 The authority of each authorized signatory listed above is in full force and effect as of the date of this Certificate.

6. RESOLUTIONS

6.1 Resolutions adopted by the Managers and/or Members of the Company authorizing the actions described herein are attached hereto as Exhibit C and incorporated herein by reference.

6.2 Such resolutions have not been amended, modified, or rescinded and remain in full force and effect as of the date of this Certificate.

7. CERTIFICATION

7.1 The undersigned certifies that the foregoing information is true and correct as of the date of this Certificate.

7.2 The undersigned further certifies that the persons named herein continue to hold the offices and positions indicated.

7.3 This Certificate is executed pursuant to the Operating Agreement of the Company and the laws of the State of [STATE OF FORMATION].

8. RELIANCE

8.1 Any person may rely on this Certificate as evidence of the authority of the persons named herein until such person receives written notice of any change.

8.2 This Certificate shall remain in effect until revoked or superseded by a subsequent Certificate of Incumbency.

9. SIGNATURE

9.1 IN WITNESS WHEREOF, the undersigned has executed this Certificate of Incumbency as of the date first written above.

[COMPANY NAME]

By: [SIGNATORY NAME]

Title: [SIGNATORY TITLE]

Date: [SIGNATURE DATE]

10. NOTARIZATION

10.1 State of: [NOTARY STATE]

10.2 County of: [NOTARY COUNTY]

10.3 Sworn to and subscribed before me on this [NOTARY DAY] day of [NOTARY MONTH], [NOTARY YEAR], by [SIGNATORY NAME], who personally appeared before me and acknowledged the execution of this Certificate.

[NOTARY PUBLIC NAME]

Notary Public, State of [NOTARY STATE]

My Commission Expires: [COMMISSION EXPIRATION DATE]

11. EXHIBITS

11.1 Exhibit A: Certificate of Formation

11.2 Exhibit B: Operating Agreement

11.3 Exhibit C: Resolutions
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