Control Number : 0454892

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF NOTICE OF INTENT TO DISSOLVE

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

ROCHESTER NC, INC.
a Domestic Profit Corporation

has filed a notice of intent to dissolve in the Office of the Secretary of State on 12/16/2021 and has paid
the required fees pursuant to Title 14 of the Official Code of Georgia Annotated. Attached hereto is a true

and correct copy of said notice of intent to dissolve.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 12/20/2021.

Bwdt Fartipmappon

Brad Raffensperger
Secretary of State
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Notice of Intent to Dissolve

LG5 Wd 91030 12

Article One
The name of the corporation is:
Rochester NC, Inc.
The control number is; 0454892
Article Two

The date the dissolution was authorized was: December 8, 2021

Adticle Three
{Choose one statement only}

Dissolution of tha corporation was duly approved by the shareholders in accordance with O.C.G.A.
§ 14-2-1402.
[ Approvat of the shareholders was not required.

Articte Four
(Check, and if applicable complete, one of the following)
[# Tnis document shail be effective upon the fifing with the Secretary of State.

[T This document shall be effective on: at

(Date) {Time)

Article Five

The undersigned does hereby certify that a request for publication of a notice of intent to voluntarily
dissoive the corporation along with the publication fee of $40.00 has been forwarded to the official organ
of the county of the registered office as required by O.CG.A. § 14-2-1403.1(b).

IN WITNESS WHEREOF, the undersigned haa executed this Notice of Intent to Dissolve on
December B, 2021

Oate) ' et e /fg;‘/a/

Darrell K. Rochester
Print Name*

Capacity (choose one option onlyy: | ¢ Officer [ Chairperson of Board of Directors

[ Attoey in Fact [ Coun-Appointed Fiduciary

* Ender individual’s legat nama, Ls. first and 1221 name withod use of inltinls, or nicknames. Middio names or initials may be included.
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