STATE OF NEW YORK

DEPARTMENT OF 5TATE

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 11 Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

NEW YORK AUTO EXPERIENCE, INC,
6741276

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

02/24/2023

Mo information 15 available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on April 08, 2025 at 06:35 P.M.

WALTER T. MOSLEY

5 Secretary of State
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BRENDAN C. HUGHES

Executive Deputy Secretary of State

Authentication Number: 100007812488 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:fecorp.dos.ny. gov




