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acting in the capacity of County Clerk

LD

4. bears the seal/stamp of the county of Queens
Certified

5.  at New York City, New York 6. the 23rd day of July 2025

{ by Deputy Secretary of State for Business and Licensing Services, State of New York
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E OF NEW YORK
NTY OF QUEENS

JUNTY CLERK'S OFFICE

l, OGN - W, Sy Clerk of the County of Queens, State of New

nri‘-c and aiso Clerk of the Supreme Court in and forsaid County and State,
the same being a Court of Record and having a seal;

DO H.

ﬁ.‘

Term 2/26/2022 to 2/26/2026

Whose name is subscribed to the annexed affidavit, deposition, certificate
of acknowledgment or proof, was at the time of taking the same 2 NOTARY
PUBLIC in and for the State of New York, duly commissioned and sworn and

qualified to act as such throughout the State of New York; that pursuant to
law 3 commission, or a certificate of th

Signature, have been filed in my office;

. hereunto set my hand and affixed my official
seal at J: 1, & oM M o 22,2025
~ 2 . . l'
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S ®.. CLERK



- Yy certily that I am competent {:nmlgh to translate from
English to Chinese and the foregoing document translation is accurate to the

best of my knowledge.
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