State of Idaho

CERTIFICATE OF REGISTRATION
OF
SKILLERN BOISE ONE, LLC

File Number W 154527
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, I issue this

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

Dated: July 30, 2015
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SECRETARY OF STATE




FILED EFFECTIVE
FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, ldaho Code

Base Filing fee: $100.00. 2015 JUL. 30 AM & 12
Complete and submit the form in duplicate.
Y OF STATE
SE%'?E% Ok ARD

1. The name of the entity is: Skillern Boise One, LLC

The name which it shall use in Idaho is: NA
Select the type of entity you wish to register:

{Enter a name here, anly if you are requited {0 adopt an aiternate name)

[J Business Corparation 3 General Parinership

3 Nonprofit Corporation [0 General Cooperative Association

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

{Use "Other” only if your foreign entity type is not listed above. and enter the type here )
4. Jurisdiction of formation: Oregon

{Provide the n‘bmestfc jurisdiction whera the enlity was formed)
5. The address of its principal office is:

1475 Henderson Eugene OR

(Street Address) {Gity) {State) (Zipcode)
PO Box 714 Springfield OR 97477
{Mailing Address, f different) {City} (State} {Zipcode)

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

1475 Henderson Eugene QR 897405 .
{Strest Address) {City} (State) iZipcode)
PQ Box 714 Springfield OR 97477

(Malling Address. if different) (City) (State} (Ziprote)

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

Thornton Qliver Keller, 250 5. Fifth Street, 2nd floor Boise D 83702
(AdUress) (Cityy {State) (Zipcode}

8. Name and street address of registered agent in [daho:

Dean Pape 4176 North Hackberry Way Boise ID 83702
(Name; (Address) (City; (State) (Zipnade)

9. The name, capacity, and mailing address of at ieast one govemnor:

William F Skillern {member) PO Box 714 Springfield QR 97477
Name) (Capacity) (Address; {City! State) (Zipcode)
iName} (Capacity: {Address) City) 1State) {Zipoade)
5 IDAHD SECRETARY OF ITATE
Typed Name: Dean Pape g 07/30/2015 05:00
& CR:1087 CT-312917 BH-1486011
w — .
signature: (e = 2 1@ 100.00 = 100.D0 FOR REG ST #2
—— z
B
Capacity: Agent t%
Rev. 072015 W leZ-Y




Jul. 28, 2015 9:19AM  CORPORATION DIVISION ‘ No. 9551 8,

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporaz‘zon Dlwszon

Certificate of Existence 827¢367w4

I8 JEANNE P ATKZNS SECRETARY OF STATE and Custodzan ofthe Seal of Said State, do

hereby certzﬁz | | |
SI{_ILLERﬁ_BdlsE"ONE, L‘Lé. K
is
Organized
under the_i_law.s of- The State of O}ego}z

and is active on the records of the Corporation Division as of the date of this certificate.
. In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State af Qregon.

JEANNE P. ATKINS, SECRETARY OF STATE
7/28/2015
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