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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

THE LOVING GROUP, LLC

is a limited hiability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of October, 2012 IR

AN

AOH 61

[ FURTHER certity that, as of the date of this certificate, (i) the sfd d llmltcd
liability company is not dissolved under the terms of its articles of organ;égtlon (|1) the
said limited Lability company’s articles of organization are not su‘:pended forfailure to
comply with the Revenue Act of the State of North Carolina, (11} that said |ln{{10d
liability company is not administratively dissolved for failure to comply:y Zwith the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hercunto set
my hand and atlixed my official scal at the City
of Ralcigh. this 2(ih day ot November, 2019,
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