State of Idaho

CERTIFICATE OF REGISTRATION
OF
2GS, LLC

File Number W 174989
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: December 1, 2016

7 (P

SECRETARY OF STATE

AN




From: Michael Estrada Fax: (888) 316-6372 To: Fax: +1 {208) 3342080 Page 2 of 4 12/0172016 11:34 AM

FOREIGN REGISTRATION STATEMENT

Titte 3¢, Chapter 21, |daho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the form In duplicate.

2016 DEC -1 PH:4: 09

SECRETARY OF STATE
TE GF IDAHO

1. The name of the entity is; 2GS, LLC

2. The name which It shall usa in fdaho is:
3. Select the type of entity you wish to register:

(Entar a name hare, ondy If you are required to adopl an allernate name)

[J Business Corporation [0 Genaral Partnership

[ Nonprofit Corporation [0 General Cooperative Association

[3 Limited Liability Partnership O Lirnited Partnership (Including a limited liability limited partnership
Limited Liability Company [ Statutory Trust, Business Trust, or Commeon-law Business Trust
O Cther:

(Use "Cther” only If your forelgn entlty type s not lIsted above, and enter the type here.)
Jurisdiction of formation: YYyoming

{Provide 1he domeslic jurlsdiction where the entity was formed)
The address of lts principal office is:

11575 N. Reed Rd., Hayden, ID 83835
(Straet Address)

{Mailing Addrass, If different)

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

{Slreel Address)

(Mailing Address, if differant)

7. The mailing address fo which correspondence should be addressed, if different from item 5, is:

11575 N. Reed Rd., Hayden, ID 83835
{Address)}

8. Name and street address of registered agent jn Idaho:

Michelie E. Facke 11575 N. Reed Rd., Hayden, ID 83835
Hame) {Address)

9. The name, capacity, and mailing address af at least one governor:

Michelle E. Focke Manager 11575 N. Reed Rd., Hayden, ID 83835
(Name) (Capacily) {Address)
(Name} (Capacity) (Address)
=
&
Typad Name: MlChel[e E. Focke ?;
1A : 3
Signature; }_{ K id el mj‘l s IDAHC SECRETARY OF STATE
b 5 12/01/2016 05:00
Capacity: Manager § CE:4335004 CT:17209% BH: 1557568
S 1@ 100.00 = 100.00 FOR REG ST #2
W 4994



STATE OF WYOMING
Office of the Secretfary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

2GS, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 20, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000730142.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Sea! of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of December, 2016 at 2:09 PM. This certificate is assighed 021581824,

ecretary of $tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/Avyohiz.wy.gov and following the instructions displayed under Validate Certificate.




