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7689302   8100H Authentication: 204774178
SR# 20244101756 Date: 11-01-24
You may verify this certificate online at corp.delaware.gov/authver.shtml

 I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT 

COPIES OF ALL DOCUMENTS ON FILE OF “KB MANKATO TRAVEL CENTER, 

DST” AS RECEIVED AND FILED IN THIS OFFICE.

 THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

 CERTIFICATE OF STATUTORY TRUST REGISTRATION, FILED THE 

THIRTY-FIRST DAY OF OCTOBER, A.D. 2024, AT 5:14 O`CLOCK P.M.  

 AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID  

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE 

AFORESAID STATUTORY TRUST, “KB MANKATO TRAVEL CENTER, DST”.
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