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STATEMENT OF AUTHORITY  SE CRE IARY OF §
| STATE OF iDAHMTE
OF

5B SAWTOOTH PEAKS, LLC

1. The name of the limited liability company is 5B Sawtooth Peaks, LLC (the
uComPanys':). '

2. The street address of the Company’s designated office in the State of Idsho is 270
Northwood Way, Suite 205, Ketchum, ID 83340, and the mailing address of the Company’s
designated office in the State of Idaho is P.O. Box 1065 Sun Valley, ID 83353.

3. The authority to act on behalf of the Company is vested solely in the Company’s
manager or managers, and no other position or person, including without limitation any of the
Conipany’s members or economic interest holders, is an agent of the Company, is authorized to
act on behalf of the Company, or is authorized to bind the Company in any manner. The
Company’s written Operating Agreement sets forth the authority and limitations of authority of
the Company’s manager or managers and no person may rely upon the identity of any manager
of the Company or the scope of authority or limitations on authority of any manager without first

examining the Company’s written Operatmg Agreement.

4. This Statement of Authonty affects only the power of persons to bmﬂ the
Company to persons that are not members of the Company.

5. This Statement of Authority shall be effective upon the date of its filing bj thé
Secretary of State of the State of Idaho.

6.  This Statement of Authority shall remain in effect until superseded, amended, or
cancelled as set forth in Idaho Code Section 30-6-302. _

7. Signature of Authorized Person:
5B SAWTOOTH PEAKS, LLC

By: 5B INVESTMENTS, INC., Its: Manager

SR AY Y/

Kevin Embree
Its: CFO IDRHD SECRETARY OF STATE
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