STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sectretary of State of the State of New Yotk 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 informatien is reflected:

Entity Name:
DOS ID Number: |
Entity Type:

ISGENAI ASSOCIATION, INC.

DOMESTIC NOT-FOR-PROFIT CORPORATION

Entity Status:

EXISTING
Date of Initial Filing with DOS: 05/27/2026 ISGenAl Presidents
Statement Statns: ot required

Prof. Inseok Kim  Dr. Lewis Johnson
Co-President Co-President

No information is available from this office regarding the financial condition. business actrvity or practices of this enftity.

WITNESS my hand and official seal of the Department of State,

- at the City of Albany. on June 03, 2026 at 01:35 PM.
SE . WALTER T. MOSLEY
. . Secretary of State
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BRENDAN C. HUGHES
Execufive Deputy Secretary of State

Anthentication Number: 100010412062 To Venfy the authenticity of fhus docoment you may access the
Drnasion of Corporation’s Document Aunthentycation Webstie at hitp-/lecorm. dos nv.sov




