State of Idaho

CERTIFICATE OF REGISTRATION
OF
CREDIT CONCEPTS, INC.

File Number C 214077
I, LAWERENCE DENNEY, Secretary of State of the State of |daho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the ldaho 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: June 19, 2017

Fowtssunt

SECRETARY OF STATE
By M/)(
&




FOREIGN REGISTRATION STATEMENT
Title 30, Chapter 21, Idaho Code

Filing fee: $100 typed, $120 not typed m.’ JUN '9 AN 10: 02

Complete and submit the form in duplicate. SECRETARY OF
TATE OF?DA%%TE

The name of the entity is: Credit Concepts Inc,

The name which it shall use in Idaho is:

. . , (Erar @ npmea here, only i you arg required 10 adopt an altermate nama)
Select the type of entity you wish to register:

K] Business Corporation [J General Partnership

O Nonprofit Corporation [ General Cooperative Association

O Limited Liability Partnership [J Limited Partnership (Including a limited liability limited partnership
[ Limited Liability Company L1 Statutory Trust, Business Trust, or Common-law Business Trust
[ Other:

fllge "Other” only i your forelom entity type is nod bsted above, and cnter the typs here.)
Jurisdiction of formation: Oregon

{Provicle the domestic urisdiction where the onbly was formed)
The address of its principal office is:
220 West 7th Avenue, Eugene, OR 97401

(Stieat Address}

{Mailing Address, if different)

The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

{Street Addresa)

{Matdling Addross, if different}

The mailing address to which correspandence should be addressed, if different from item 5, is:

{Address)

Name and sireet address of registered agent jn ldaho:
Chad E Bernards, Attorney at Law 225 North Sth St, Ste 820, Boise, |ID 83701

{(Name) {Address)

The name, capacity, and mailing address of at least ane governor:

Jason G Moon President 220 W 7th Ave, Eugene, OR 97401
{Maman tlannadty) {Arkirass)
{hamo) (Capacity) {Agddress)
o
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 125E517S9

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

CREDIT CONCEPTS, INC.
is
Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

A e

DENNIS RICHARDSON, SECRETARY OF STATE

3/22/2017



