State of Idaho

CERTIFICATE OF REGISTRATION
OF
SIMBATOYS LLC

File Number W 189850
|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: October 12, 2017

Homtsoart

SECRETARY OF STATE

By Cypﬁ«;L‘»/




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the form in duplicate. 01 0CT | 2 AN I0: 52

SECRETARY CF STATE
STATE OF IDAHO

1. The name of the entity is: Simpatoys LLC

2. The name which it shall use in ldaho is:

. . , {Enter a rame hers, only i you are requitad to adopt an altemate namae)
3. Select the type of entity you wish to register:

[ Business Corporation [] General Partnership

] Nonprofit Corporation O General Cooperative Association

[ Limited Liability Partnership O Limited Partnership {Including a limited liability limited partnership
K] Limited Liability Company [ Statutory Trust, Business Trust, ar Common-law Business Trust
O Other:

{Use "Gther” only # your torgign enfity vpe &8 oot isted sbove, and enfer ihe type hera )

Oregon State

4. Jurisdiction of formation: __ I
{Frovide the domasiic jusisdiction where Hie entity was formed}

5. The address of its principal office is:
13375 SW hawks Beard st, unit 218, Tigard, OR 97223

(Sirget Addrass!

{Maifing Address, if diferent}

6. The address of its domestic principal office {if required by the laws of the jurisdiction of formation) is:

{Slrae) Aduress;

{Mailng Address, i differan)

7. The mailing address to which correspondence should be addressed, if different from item 5, is:
897 N Maple Grove rd unit 201, Boise, 1D 83704

{Address)

8. Name and street address of registered agent in_|ldahg:
Halil Cadirci 897 N Maple Grove Rd unit 201, Boise, ID 83704

(Mama; {Addehrass)

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

Halil Cadirci member 897 N Maple Grove rd unit 201, Boise, ID 83704
{Name} {Capacity) {Address}
{Mame; {Capaciy) {Adoiress)

IDAHO SECRETARY OF STATE

i0/12/2017 0500
CR: 143143566 CT.1720%3 BH.1&0&377
18 100.40 = 100.40 FOR REG 5T #2
1@ 20.00 = 20.006 EXPEDITE C #

w95 0

Typed Name: Halil Cadjrci

Capacity: Member

Secretary of State use only

Rev. 0842015




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 672L.227Weé6

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

SIMBATOYS LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimorny Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

e ol

DENNIS RICHARDSON, SECRETARY OF STATE

10/10/2017



