State of Idaho

CERTIFICATE OF AUTHORITY
. OF |
BUD'S HORSESHOEING EQUIPMENT, INC.

File Number C 183187
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
Idaho Business Corporation Act, 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

Cemflcate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate. '

Dated: May 19, 2009
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SECRETARY OF STATE
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<, APPLICATION FOR CERTIFICATE  syomay (9 11
b OF AUTHORITY (For Profit) i

(Inetructions on Back of Application) - {é%ﬁ!é %\;’ DA HIA Y

The undars;gned Corporalion applies for a Certificate of Authority and states as follows:

1. The name of the corporation is:
H Bud's Horseshoeing Equipment, Inc.

. The name which it shall use in idaho is: Bud's Horsasmeing Equipment. Inc

————
W M

. Itis Incorporated under the faws of: YVyoming . ]
4 Its date of incorporation is; ‘2@usti=t603 10 / ,q ‘ Qp\
E. The address of Its principal office is: . - e
P.O. Box 6804, Jackson, Wy. 83002 USA

8. The address to which correspandence should be addressed, if different from item 5, is:
P.O. Box 1499, Blackfoot, Id. 83221

7. The steet address of it registered office in Idaho s:, 226 E. Rich Lane, Blackfoot, Id. 8322%

and ita registered agent in idaho at that address is: Carlene Barthel
B. The names and respective business addresses of its directors and officers are:
Name Title Busineys Addregg
*l Bud White President Box 66, Farson, Wy. 82032
Carlene Barthel Vice President 2726 E. Rich Lane, Blackfoot, Id 83221
LoyDean Barney _ Secretary ~ P.O.Boxat, Wilson, Wy. 83014
" Sno Ann Engler Treasurer 40 Lone Wolf Road, Pinedale, Wy 82641
Customer Accl# :
Dated: 5;’ 18/08 u
(i Ly b piid 0ot .
i E Q Secralnry of Slute wea only
Signature: i 3&2@3 ,ZQ |4
. Carlene Barthel %
Typed Name: i BSffN{n‘Blenm OF STATE
Capaciy: Yice President gg G 2ast (13 R B ha
[The signer must be a director of an officer of the corporation.] | 88 = 198,08 AUTH PRO N 2
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STATE OF WYOMING
Office of the Secretary of State

1, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Bud’s Horseshoeing Equipment, Inc.
isa
Profit Corporation

formed o qualified under the laws of Wyoming did on October 19, 1982, comply with all applicable
requirements of this office. Its period of duration Is Perpetual. This entity has been assigned entity
identification number 1992-000277044.

This entity is in existence and in good standing in this office and has flled all annual reports -
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of May, 2009 at 1:18 PM. This certificate is assigned 005349226.

Secre: late

Notice: A cerlificate lssued alectronically from the Wyeming Secretary of State's wab sils is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Sacretary of State's wabsite htip:/Awyobiz.wy.gov and following the instructions displeyed under Validate Certlficste.




