State of Idaho

CERTIFICATE OF REGISTRATION
OF
FARB GUIDANCE SYSTEMS, INC.

File Number C 207853
I, LAWERENCE DENNEY, Secretary of State of the State of idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho 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: November 29, 2015

7 (P

SECRETARY OF STATE

sy Doy’ Dlne




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 24, idaho Code
Filing fee: $100 typed, $120 not typed BISNOY 20 PN 2 28

Complete and submit the form in duplicate, SE gifﬁ.y‘?% F ?BF STATE
AHO

The name of the entty is: ~8rb Guidance Systems Inc.

The name which it shall use in idaho Is: T-arb Guidance Systems Jne.

{Enter a ngme nare, only if you am eouiced to Aopt wn alternaie name)

3. Salect the type of entily you wish to register:

B Business Carporation [0 General Partnership

[ Nonprofit Corporaiion L General Cooperative Association

[0 Limited Liability Parinership O Limited Partnership {Including a limited liability limited partnership
O Lirrited Liability Company [T Statulory Trust, Businass Trust, or Commor-law Business Trust
O Other:

{tse "Qiher™ onfy if yaur farelyn enlity lypet 1 0ol T91ed Above. and entar Lhe type berg.t
4. Jurisdiction of formation; D8laware
The address of its principal office is:
2323 N Hwy 41, Post Falls, ID 83854

[Slract Address)

{Provide (he domesiic jurisdiclior where the erlily was formaod!

iMailing Address. it differsn|)

6. The address of its domestic principal office (If required by the laws of the jurisdiction of farmation) is;

[Sireet Address)

[Mailing Adldreys, if diffecanty

7. The maliing address to which correspondence should be addressed, if diffarent fromm item 5, i

{Addresst

8. Name and street address of registered agent in_tdaha:
Brandon Smith 2323 N Hwy 41, Post Falls, 1D 83854

tName} {Addrass)

9. The name, capacity, and madling address of at least ons govarmor:

Brandon Smith Vice Presider 2323 N Hwy 41, Post Falis, ID 83854
{Name} {Capacity] (Addrass}
{Name) {Capacity) {Addrass]
g
] E IDANG BECRETARY OF STATE
Typed Name; Brandon Smith  » o~ g 11/20/2015 05:00
' / ] & CE:2470525 £T:317075 BH- 1501352
Signature: /72 I 1@ 100.00 = 100.00 FOR REG 5T #2
Capacity: Vice Presidaent § C Q O-Z ?—5’ 3
Rev. 08r30113




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FARB GUIDANCE SYSTEMS, INC." IS DULY

Yng
\)J:mw W Bulleca Becoetary i giny Y

Authentication: 10383280
Date: 11-07-15

5785633 8300
SR# 20150780809

.



