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». CERTIFICATE OF ORGANIZATION " -
LIMITED LIABILITY COMPANY 1o\ oi 1: 1k

(Instructions on back of application) SECRE 1ARY UF - STATE
STATL GF 1DAHG

1. The name of the limited liability company is:
Alta Fit, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
15200 Farmway Road, Caldwell, Idaho 83607

" {Strest Address)
PO Box 353, Eagle, ldaho 83616

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

Gregory A. Byron 3101 W. Main, Suite 200, Boise, ldaho 83702
(Name} (Street Address)

4. The name and address of at least one member or manager of the limited liability

company:
Hame Address
Penny Lee Atkins, Manager PO Box 399, Eagle, idaho 83616-8107
Craig Yano, Manager 2378 Andrew Avenue, Ontaric, Oregon 97914

5. Mailing address for future correspondence (annual report notices):
PO Box 7156, Boise, ldaho 83707-1156

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members}).
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STATEMENT OF DOMESTICATION

FILED PURSUANT TO IDABO CODE §30-18-505 09DEC-1 PM I: 1k
DOMESTICATING ENTITY: SECKE Tar7 Ur STATE
STATE OF IDAHD

Name of Entity: Alta Fit, Limited Liability Company

Jurisdiction of Organization: Wyoming

Type of Entity: Limited Liability Company
DOMESTICATED ENTITY:

Name of Entity: Alta Fit, Limited Liability Company

Jurisdiction of Organization: Idaho

Type of Entity: " Limited Liability Company

EFFECTIVE DATE OF DOMESTICATION:  Upon filing of this Statement of
Domestication and attached Certificate of
ization

AUTHORIZATION FOR DOMESTICATION:
The domestication of Alta Fit, Limited Liability Company from a Wyoming fimited
liability company to an Idaho limited liability company was duly approved by the
members of Alta Fit, Limited Liability Company in accordance with the laws of the State
of Wyoming.

CERTIFICATE OF ORGANIZATION:

The Certificate of Organization to be filed with the Idaho Secretary of State
simultaneously with this Statement of Domestication is attached hereto as Exhibit A.

SIGNATURE OF AUTHORIZED MEMBER:

SIG1~m:mm:.@u~>r Yoo O—

TYPED NAME: _ PEN«Y LEE ATKINS Secretary of State use only




