tate of Idaho

CERTIFICATE OF REGISTRATION
OF
STRAIGHT PATHS, INC.

File Number C 218697
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: August7, 2018

Homtsant?

SECRETARY OF STATE

<,

By




08/07/2018 12:02PM FAX 4088273282 BRATZ & ASSOCIATES CPA 000240008

FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code 018 AUG -7 PH 2: 33
Filing fee: $100 typed, $120 not typed SECRETARY OF STATE
Complete and submit the form in duplicate. STATE OF IDAHO

1. The name of the entity is: STRAIGHT PATHS INC,

2. The name which it shall use in Idaho is:
3. Select the type of entity you wish to register:

{Enter a name here, only if you afe (equied 10 830p1 an alternale name)

Business Corporation O Generat Partnership

O Monprofit Corporation O General Cooperalive Association

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

{Usa “Oiher onty ol your foreign entity type is nof isted above, end enler -me type here.)
Jurisdiction of formation; MONTANA

The address of ils principal office is.

7215 Main St. Apt 3 Bonners Ferry ID 83805
{Syreel Address)

PO Box 1727,Bonners Ferry ID 83805

{Maliing Address, If differantj

TProvide the domestic Junsdiction where the antly wWas Frmea)

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

{Srrest Address)

{Mailing Adoress, If diffarent)

7. The malling address to which correspondence should be addressed, if different from ilem 5, Is:
PO Box 1727 Bonners Ferry ID 83805

Acdress)
8. Name and street address of registerad agent |p ldaho:
Joe Culp 7215 Main St. Apt 3, Bonners Ferry ID 83805
“Mame) (Addrass)

9. The name, capacity, and mailing address of at least one governar:

Joe Culp President PO Box 1727, Bonners Ferry ID 83805
{Name}) (Capacily) (Address)
fName) (Capacity) (Address)

IDAHO FECRETARY OF STATE

08/07/2016 05:00
CR:13345732 CT:17203% BH: 1657730
1¢ 100.00 = 100.00 FOR REG ST #2
1@ 20.00 = 20.00 EEPEDITE C #3

Typed Name: Joe Culp /7 /

Q 7Y

Signature:

Secretary of State use only

CUBAT
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CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

STRAIGHT PATHS, INC.

duly filed its Aricles Of Incorporation for the domestic enry in this office on April 02, 2014, and on that
date was authorized to transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secvetary of State for all fees owed to the Secretary of

State.
The most recent annual report has been filed with this office.

No arddles of dissolution have been placed on record in this office by said corporation and the
records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6500 to obtain information on tax status.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 7th day of
August, 2018.

) L

COREY STAPLETON
Montana Secretary of State
Certificate Number: 080720180571

080720180571



