CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATL
CORPORAIONS DIVISION

PHONE: (208) 334-6365 FAX: (208) 334-2282
700 WES T JEFFERSON, ROOM 203 « RO. BOX BSTZUQ?§EBE

1D 83720-0080
<T A gy §
A
1 Thenameof the limiled partnershipis: _ aCiowai e “¥Aniited Partnership
(Must include, without abbrévidlos, the words * imiled Partnership.”)
. O
2 The name and business address of (he 1egislered agent are: oA F‘
-‘—“f! i
Sue White 1llGarnet St. Ketchum, 1D 83340-3428 .g; < U,
(nota P.O. Box) ;_ =
3. Thename and business addiess of each general parlner are: lg | ‘;
- Name \ddress .
White MounbainbLc 111 Garnet St. Ketchum, ID 83340—34@%
EVG Capital 3305 W. Spring Mountain Rd. #60 Las Vegas, NV 89102

Gl mare space is needed, contnue in kem 5.)

4. Tholalest date onwhich the partnership will dissulveis:
5. Othermaltters (optional).

Sept. 23, 2020

6. Signaluresofallgenejalpartners:
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