State of Idaho

CERTIFICATE OF REGISTRATION
OF
ROWCON, LLC

File Number W 199512
I, 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: April 10, 2018

Homtroantt

SECRETARY OF STATE

By (\M Acal i




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, ldaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the form in duplicate. 2018 APR ] PH 2: 5

1. The name of the entity js; [2oW-0n. L

The name which it shall use in ldaho is:

. . . Bty o name higre, only # you are required o adopt an allermale rame
Select the type of entity you wish to register:

{1 Business Corporation [ General Partnership

[ Nonprofit Corporation O General Cooperative Association

[0 Limited Liability Partnership (1 Limited Partnership (including a limited liability limited partrership
B Limited Liability Company ] Statutory Trust, Business Trust, or Common-law Business Trust
{7 Other:

4. Jurisdiction of formation: Detaware

Frovine the domediic defediction whers the entity was formeg)
5 The address of its principal office is:
5265 Parkway Plaza Blvd., Suite 130, Charlotte, NC 28217

fhlrast Addrogs)

fing Asfurmss, i eifferent

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

Sireet Aadresst

¢

itAaiting Aduress, i differany

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

ihddress)

8. The name cf the registered agent and street addreu: of regiztered agent in_{daho:
National Registered Agents, Inc. 921 § Orchard Street, Suite G, Boise, Idaho 83705

Ry

Hatdress;

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

Wade 8. Ninemire Manager 52635 Parkway Plaza Blvd., Suite 130, Charlotte, NC 28217
(P (Capaniyy addiessy
{Plare) (Capunity (Address?
] { ~ -%“ IDARO IRCRETARY OF STATE
. P 5 04/10/2018 05:00
Signhature: 2 CE:PREPAID CT:22102% BH:1627501
o F 1€ 100.900 = 100.00 FOE REG 5T #2
Typed Name: Wade 8. Ninemire s 1@ 20.00 = 20.00 EXPEDITE C #3
§
iy Manager g
Capacity: 3 f e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROWCON, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROWCON, LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202451119
Date: 04-04-18

6573231 8300
SR# 20182437423




