State of Idaho

~ CERTIFICATE OF AUTHORITY
OF
- ADDISON AVENUE FINANCIAL PARTNERS, LLC
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|, BEN YSURSA, saermw of State of the State of It;fa‘ho, hereby certify that an
Application for Cerhﬂeat’e nf Authonty, duly executed pursumt t@ the provisions of the
ldaho Uniform Ltrmted Llabihty Aet has’ boen recewed m thls ofhcet and is found to
- conform to law. ‘ P TR BT -]

~ Dated: December 20, 2011




APPLICATION FOR CERTIFICATE

1. The name of the limited liability company is:

Addison Avenue Financial Pariners, LLC

2. 1fthe name of the limited liability company is not permissible or is not available in Idaho, the
name the foreign limited liability company wili use inidahois:

3. Thejurisdiction under whose laws the limited liability company is formed is; Califoria

4. The name and complete street address of the registered agentin idaho is:
C T Corporation System 1111 West Jefferson, Suite 530, Boise, ID 83702

5. The street and mailing address of the limited liability company's principal office is:

1011 Sunset Blvd. Rocklin, California 95765
Street Address

Ralling Addrass, T different
6. The street and mailing address of the limited liability company's office in the jurisdiction
under whose laws it is organized is:
Same Golin ¥ 5
Breet Address

Mailing Address, I ciffarent
7. The name and mailing address of at least one member or manages:
Scott Jenner 1011 Sunset Bivd. Rocklin, California 95765

i

8. Themailing address for future correspondence:

same as Lo H 5
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9. Sig fa manager, member or authorized Secretary of State use only
pergon |
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ADDISON AVENUE FINANCIAL PARTNERS, LLC

FILE NUMBER: 200219610083

FORMATION DATE: 07/08/2002

TYPE: POMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of thg State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business ac_{ivities
or practices of the entity. .

IN WITNESS WHEREOF, | execbte this cerfificate
and affix the Great Seal of the State of Califomjia this
day of December 16, 2011.

/h‘—glnuk_-;

DEBRA BOWEN i '
Secretary of State
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