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NORTH CAROLINA |
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
‘(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CANE VENTURES, LLC

- is a limited liability company duly formed under the laws of the State of North _
Carolina, having been formed on the 27th day of March, 20135, with its period of duration
being Perpetual.

I FURTHER certify that the slaid limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissoived for
failure to comply with the provisiorfws of the North Carolina Limited Liability Company
Act; and that the-said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF. | have hereunto set
my hand and alTixed my official scal at the City
of Raleigh, this Sth day of March, 2018,
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