State of Idaho

CERTIFICATE OF AUTHORITY
OF
M YOU FAMILY LIMTED PARTNERSHIP

_ File Number L 6240

I, BEN YSURSA, Secretary of State of the State of Idého, ﬁbreby certify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
Idaho Limited Partnership Act, has been received in this office and is found to conform

|
to law.

. . [ .,
ACCORDINGLY and by virtue of the authority vested in me[bry law, | issue this
Certificate of Authority to transact business in this State and attach hereto a duplicate of
the Application. '

Dated: March 2, 2009 '

SECRETARY OF STATE

oy ﬂm%} /4{ '




231

APPLICATION FOR CERTIFICATE FILED Frpey,
OF AUTHORITY FOR 09Hg
FOREIGN LIMITED PARTNERSHIP MR-2 ayg: 1g

{instructions on back of application) S E

The undersigned limited partnership applies for a Certificate of Authority and states %ﬁwfif OF S]ATE
II 1. The name of the imited partnership is: DAHO
M YOLU FAMILY LIMITED PARTNERSHIP

2. The name which it shall use in Idaho is: M YOU FAMILY LIMITED PARTNERSHIP

3. Itis formed under the laws of: WYOMING and its date of formation is 0707

4. The business address of the office located in its jurisdiction of domicile:
14000 WEST POISON SPIDER RD CASPER WYOMING 82604

5. The address of its principal office in 1daho is:
N/A

6. The address to which comespondence should be addressed, if diffarent from item 5, is:
14000 WEST POISON SPIDER RD CASPER WY, 82804

7. Thenameandphysceistaetaddrassafharegis&amdagentirwi@os
M. LYNN DUNLAP ATTORNEY AT LAW 415 Addison .Ave Ste 1 Twin Falls ID 8330

8. This limited partnership [ Dis } [ Dis not ] & imited liability limited parinership.
9. The names and respective businesé and mailing addresses of its generat partners:

Name | Street Address Mailing Address
ROBERT LEMAN ' 14000 W. POISON SPIDER RD

Casper Wy 32,04

Dated: 0272372009 )

_ Secratary of State use only
Signature: M Fpen. |
Typed Name: ROBERT LEMAN

V copacty et Frvricen

The signer must be a general partner of the §mited parinership.
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

M You Family Limited Partnership
is a

Limited Partnership

formed or qualified under the laws of Wyoming did on January 17, 2007, comply with ali applicable
requirements of this office. Its period of duration expires 01/17/2057. This entity has been
assigned entity identification number 2007-000529613.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes {o date, or is not yet required to file such annual reports; and has
not filed a Certificate of Cancellation.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executaa,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of February, 2009 at 4:25 PM. This certificate is assigned 004789632.

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The vaiidity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




