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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 10 the
records of this office,

Her Haire

is a
. Limited Liability Company
formed or registered on 07/15/2011 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this oftice. This entity has been assigzned entaty
identification number 20111404051 o
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This certificate reflects facts established or disclosed by documents delivered to this office on pa]% through-
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-" ’_ T
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I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed: and isgued this~
official centificate at Denver, Colorado on 05/20/2020 @ 17:38:11 in accordance wit}fi__’,- pplicable law.
This certificate is assigned Confirmation Number 12353239 . FENE .S
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Seeretary of State of the State of Colorado
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Noiige: A certiffcate isyued electroncally from the Colorado Secretory af State's Web sue is filly and immediately valid aned effecive
However, as an ophon. the ssuance and valuliy of o ceriificate obtaned electromcallv may be established by visimyg the Validate a
Cernficate page of the Secretary of State’s Web site, hup:iovww sosstate.constbizCertificateSvarchCraerrado enlering the certificaie’s
confirmation number displaved on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optiona! and 15 _not neeessary to the valid and effecnve sssuance of a ceruficate. For more anformaron. visit our Web sue, hip 7
www . sos.state. co usd eltek T Businesses. srademarks, irade names” and select “ Frequentle Asked Questions.”




