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1. The name of the entity is: LOve Life Upper Northwest, LLC ~
Y
- - - a N
2. The name which it shall use in Idaho is: _ 4 ‘ .
(Enter 2 name here, oniy if you are required te adopt an alternate name;) N
3. Select the type of entity you wish to register: -
O Business Corporation O General Partnership -
O Nonprofit Corporation [ Generat Cooperative Association N
O Limited Liability Partnership [ Limited Partnership (including a limited liability limited partnership ”
(= Limited Liability Company [ statutory Trust, Business Trust, or Common-law Business Trust
O Other:

(Use “Other” only if your foreign entity type is not listed above, and enter the type here.)

4. Jurisdiction of formation: NC

(Provide the domestic jurisdiction where the antity was formed)

»

6. The address of its principal office is:

5040 North Saguaro Hills Avenue, Meridian, ID 83646

{Streat Address)

(Malling Address. if different)

6. The addre_a§s of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

{Street Lddress)

PMaiing Address. if different)

7. The mailing address to which correspondence should be addressed, if different from item 5, is:

F’laﬁars AT A4 PEP\TEQTH l«F ve

(Address)

8. Name and street address of registered agent in idaho:

Angel Velarde, 5040 N. Saguaro Hills, Meridian, ID 83646

iMName and Addregs)

9. The name, capacity, and mailing address of at least one govermnor:

Daniel Parks Manager 5040 North Saguaro Hills Avenue, Meridian, ID 83

6

iMame; {Capacity: {Address;

{Name; iCapacity; {&£ddress)

Secretary of State use only

Typed Name: Daniel Parks

Signature: %‘/

capacity: Manager
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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

LOVE LIFE UPPER NORTHWEST, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of August, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with 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, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3rd day of December, 2021.
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Scan to verify online. E i
Certification# 111610232-1 Reference# 17907339-ACH Page: 1 of 1 Secretary of State
Verify this certificate online at https://www.sosnc.gov/verification
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