State of Idaho

CERTIFICATE OF REGISTRATION
OF |
ASSET, CONSULTING EXPERTS, LLC

S F;ieNumberW .58?46 .

] LAWERENCE’E)ENN’EY Secreta of State ot the Stata of Idaho, hereby
certify that an apphcﬁflon fGI' Foreign Heglétratio‘n Statgment @uly executed pursuant to
the provisions of thﬁe Idaha Untfarm Busnness Organazétkon Cede has been received in
this office and is foundtalcgnfdrmm la»w o : -

ACCORDINGLYJ_&_ ¢ by wtue af the authority \.cestec:lL u;i mé by law, | issue this
Certificate of Reglst{atlon to transact busmﬁs in fthis«e Sta "_andéattach hereto a
. duplicate of the apphaat{@n far su_' ‘certific S '

Dated: November 23, 2015

SECRETARY OF STATE

oy Conctis, Ao




FOREIGN REGISTRATION STATEMENT FILED EFFECTIVE
Title 30, Chaptler 21, ldahe Code

Filing fee; $100 typed, $120 not fyped
Complete and submit the form in duplicate,

WISNOY 23 AM1g: 43

SECRETARY
, STATE OF Iapg =

Asset, Consutting Experts, LLC

1. The name of lhe entily is: 22

¢

2. The name which Il shall use in idaho is:
3, Select the type of entity you wish to registar:

{Enter a name hars, only if youb are raquired to adopt an altsate name}

[0 Business Corporation [0 General Partnexship

3 Nonprofit Corporation O General Cooperative Associatior

1 Lirited Liabifity Partnership I Limited Parthership (Including a imiied liability Imited parthership
54 Limited Liability Company 3 Statutory Trust, Business Trust, pr Common-law Business Trust
= other:

{Usa "Other oty W your farclgn entity type i not islod above, and enfer the g —
4. Jurisdiction of formation; NeW York
6. The address of its principal offlce is:

9701 Niagara Falis Blvd, 3C, Niagata Falls, NY 14304
{Sireet Address)

[{ A tha GoMesio unsgicion whers e entity waa forned}

(Mailing Address, if different]

8. ‘The sddress of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
9701 Niagara Falls Bivd, 3C, Niagara Falls, NY 14304
(Strest Audross)

{Malling Address, if differant)

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

e

{Addrass)

8. Name and sireet address of registered agent In ldaho:
Corporation Service Company 12550 W Explorer DrwiSuite 100, Boise, 1D 83713
{Rame) {Adidross)

o. The name, capacity, and mealiing address of at least one gavernoar:

Michael Christopher Evans Managert 9701 Niagara Fatlb Bivd, 3€, Nilagara Fails, NY 14304
(Mame) {Capacity) {Adddraas)

(Name) {Capacity) {Addrass)

)
8
Typed Name: Michael Christopher Evans 8 IDAHO SECRETARY OF STATE
2 11/23/2015 05:00
— % CE:1812 CT:317081 BH:1501417
g i@ 1DD.0D = 100.00 FDR BEG ST #2
Cepaoly: Manager 5 1@ 20.00 = 20.00 EXPEDITE C #3
Rev. 10015 —~ .
WIsE 746
crgi3eked B2 BSBL AT ¢
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State of New York

Department of State }ss:

I hereby certify, that ASSET, CONSULTING EXPERT3, LLC a NEW YORK Limited
Liabkility Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/01/2012, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

L3
y-&“

*

%%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of November two
thousand and fifteen,

Executive Deputy Secretary of State

201511060037 165



