State of Idaho

CERTIFICATE OF REGISTRATION
OF
SSDAID, LLC

File Number W 167821
|, 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 |daho 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 husiness in this State and attach hereto a
duplicate of the application for such certtificate.

Dated: 13 June 2016

7 (P

SECRETARY OF STATE




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the form in duplicate.

SSDAID, LLC
SSDAID, LLC

(Erder A nams Rere, only § you are required 1o adopt an allemale rame)

1. The name of the entity is:

The name which it shali use in ldaho is:

Select the type of entity you wish to register:

[ Business Corporation [0 General Partnership

E] Nonprofit Carporation [ General Cooperative Association

[ Limited Liability Partnership [J Limited Partnership (Including a limited liability limited partnership
Limited Liability Company O Statutory Trust, Business Trust, or Common-law Business Trust
O Other:

{iime "Uahat” orly § vour foreign entity Ivpe @ no! sted above, and enter he typs herg.}

4. Jurisdiction of formatian: Wyoming

(Provide the aomestic unsdiction whers (he eniily was lormed)
5. The address of its principat office is:
1055 Gregory Lane, Jackson, Wyoming 83001
{Sirest Address)
PO Box 3393, Jackson, Wyoming 83001

{Mdpliing Addrass Fdifferent}

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
1055 Gregory Lane, Jackson, Wyoming 83001
iSrest Address)
PO Box 3393, Jackson, Wyoming 83001

{Miniling Address,  diferent}

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

{Addrass}

8. MNarne and street address of registered agent in |daha:
Amy Wallace Potter 8866 Settiement Dr., Victor, 1D 83455

iNama {Address)

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

Scott M. Shepherd Manager PO Box 3393, Jackson, WY 83001
Mama) {Capacily) {Acirass
Mama) Cagaciv) (Address

IDAHC SECRETARY OF STATE
B6/13/2016 05:00
CK:&755 CT:2Z58010 BH:153235%
1@ 100.00 = 100.00 FOR REG 87 #2

W 6161

Typed Name: R. Scott Garland

Signature: éé if—iz Z £ é, .../LO

e

Secretary of State use only

Capacity: Attorney/Organizer of the LLC

Rav, 08,2015




. STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

SSDAID, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 25, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000715891.

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

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this Sth day of June, 2016 at 11:07 AM. This certificate is assigned 020350015.

T fr
" Yectetaty c;g(éte

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




