STATE OF IDAHO

LIABILITY COMPANY
Idaho Secretary of State

PO Box 83720

Boise, ID 83720-0080

(208) 334-2301

Filing Fee: $100.00

Office of the secretary of state, Phil McGrane
CERTIFICATE OF ORGANIZATION LIMITED

00053173 I

For Office Use Only

-FILED-

File #: 0005317396
Date Filed: 7/12/2023 9:06:36 AM

T/7LH BB1

Certificate of Organization Limited Liability Company

Select one: Standard, Expedited or Same Day Service (see
descriptions below)

Standard (filing fee $100)

1. Limited Liability Company Name
Type of Limited Liability Company

Entity name

ﬂl'['[ ZBE/

Limited Liability Company
Sun Nation, LLC

2. The complete street address of the principal office is:
Principal Office Address

478 PIERCE ST
TWIN FALLS, ID 83301

3. The mailing address of the principal office is:
Mailing Address

SUN NATION, LLC
478 PIERCE ST
TWIN FALLS, ID 83301-4815

4. Registered Agent Name and Address
Registered Agent

E I affirm that the registered agent appointed has consented to serve as registered agent for this entity.

Registered Agent

Sunni M Hearin

Physical Address:

SUN NATION, LLC

478 PIERCE ST

TWIN FALLS, ID 83301
Mailing Address:

SUN NATION, LLC

478 PIERCE ST

TWIN FALLS, ID 83301-4815

5. Governors

Name Address

Sunni M Hearin SUN NATION, LLC
478 PIERCE ST
TWIN FALLS, ID 83301

Darren T Odegard 478 PIERCE ST
TWIN FALLS, ID 83301

4 ;
Signature of @rganizer: / .

f /[ 2//‘2023

Sign Here

Date

Print & Mail Enclosures

E I understand the document can ONLY be filed if the following items are included:
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Payment in the amount of $100.00 (if expedited, $140; if 24 hours processing, $200) - checks payable to the
Secretary of State, signed and recently dated.

This filing form (submit within 30 days) with the required signature(s).

If you are submitting a correction, return the correction letter with your updated document.
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STATEMENT OF DOMESTICATION

1. Name, jurisdiction and type of the domesticating entity:

Name: - AN /\}a\’\ON LLC WA
J urisdiction:. W ASH I Ng+oN . CL ( lC[ 6/
Type of Entity: Ly mided Licnko, "}'9 r@f‘a-
2. Name, jurisdiction and type of the domesticated entity:

Name: Su AN ‘F\OA, LJ—-C

Jurisdiction: ), A HD (C(yl/\ p/{ n (0 i
3. Effective date of domestication: [B\Up on filing or @
U Date:

(This date may not be more than ninety (90) days after the date of filing.)

?«he domesticating entity is a forgign entity, and the domestication is approveq in
ccordance with the law of its jurisdiction of organization.

5. U thedomesticated entity is a domestic filing entity and the text of its public orgam«
document 1s shown in the document attached to this statement of domestlcatlon]
JNJ

i3

Signature of Domesticating Entity: -t

x%w /, /Jm - —/Nem Be R

Ounni M Hepiy (353—777,77@2>

Printed name

Capacity: Qe

Fee: $30.00 h




