State of Idaho

CERTIFICATE OF REGISTRATION
OF
ROCKY MOUNTAIN SPECIALTY SERVICES LLC

File Number W 209394
|, 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: September 26, 2018

7 e

SECRETARY OF STATE

By %/a%%/




FOREIGN REGISTRATION STATEMENT '-£D EFFECTIVE

Title 30, Chapter 21, idaho Code

Filing fee: 3100 typed, $120 not typed 2018SEP 26 PM 2: 31
Complete and submit the form in guplicate. ’ -

1. Thename of the entity is: _Rocky Mountain Specialty Services LLG

2. The narne which it shail use in idaho is:
5 . (Enter & name here, only ¥ you are required 1o adopt an allemate name)
3. Selectihe type of enfity you wish 1o registen
{1 Business Corporation [0 General Partnership
3 Nonprofit Corporation [ Gensral Cooperative Association
[ Limited Liability Partnership 1] Limited Parinership {including 2 fimited liability imited partnership
{7} Limited Liabiity Company [ Statutory Trust, Business Trust, or Coammon-law Business Trust
8 Other: : , .
{Use “ihet” only f your fareign endily Yype 3 ol Histes above, and enter Ing type nere.)
4. Jurisdiction of formation: Jndiana — ,
{(®rovide The domestic jurisdiction where the ently was formaci;
5. The address of its principal office is:

1824 Summer Street, Hammond, IN 46320
Sirget Address)

(Maling Address, T difigrent)
6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation} is:

{Slreet Acdress}

(Mailing Address, if diferent)

7. The mailing address to which comespondencs should be addressed, if different fromitem 5, is:

{Address)

8 The name of the registered agent and street addrass of registered agent jn tdsho:
Corporation Service Company, 12550 W. Explorer Drive, Suite 100, Boise, 1D 83713

ETER {Podrass)

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

Nicholas Graczyk Member 831 Avalon Way, Minocoka, IL 60447
{Namas} {Capatiyy} {Addrese}
{Name} {Gapadity) {Address;

IDAHO SECRETARY OF STATE
09/26/2018% 05:00
CR:PREPAID CT:1157 BH:164663263
1@ 100.00 100.00 FOR REG ST #2
g 20.4d 20.00 EXPEDITE © #2

Signature:

Typed Name: Nicholas Graczyk ‘\

n

i

Secretary of State use oy

Capacity: CFOMember

W35




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presgnts Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i

| further certify that records of this office disclose that

duly filed t
Indiana on August 23, 2 !

In Witness*Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 25, 2018

Coxnie CRaumarn.

CONNIE LAWSON
SECRETARY OF STATE

2011082400034 / 2018740580
All certificates should be validated here: https://bsd.sos.in,gov/ValidateCertificate
Expires on October 25, 2018.




