State of Idaho

CERTIFICATE OF REGISTRATION
OF
SHOCK TRAMPOLINE, LLC

File Number W 192603
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 ldaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authotity 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 8, 2017

7 (P

SECRETARY OF STATE

By (\wm\f&m L




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code M7 OEC -8 P 333
Fliing fee: $100 typed, $120 not typed
Complste and submit the form In duplicate.  SECRETARY OFf STATE

STATE CF IDAHO

1. Thename of the entity is: Shock Trampoline, LLC

2. The name which it shall use in Idaho is: Shock Trarnpoline, LLC .
3. Selsct the type of entity you Wish to register {Enter 2 naims here, only if you ara requlrad 1o adopt an eltarmats name)
. = .

[J Business Corporation 1 General Partnership

{7 Nonprofit. Corporation . O General Cooperative Association

[ Limited Liability Partnership 8 Limited Parthership (including a limited iiability limited parinership
K} Limited Liability Company [ Statutory Trust, Busihess Trust, or Common-law Business Trust
1 Other:

{Use "Other” only If your foreign eatity type (& nol (sted above, antt enier the type here.)
4. Jurisdiction of formation: Wyoming :

. {Provide the domestic jJurisdiction whare the entity was formad)
The address of its principal offica is:

3247 North Huetter Road, Coeur D'Aiene, Idaho 83814

{Street Addrasa) .

P.C. Box 1408 Hamitlton, Montana 59840

(Mailing Address, if difarent)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
199 East Pearl Avenue, Suite 103, Jackson, Wyoming 83001
1Siraet Address)

P.0O. Box 1408 Hamititon, Montana 59840
{Mailing Addrans, if differant)

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

(Address)

8. Name and slreet address of registered agent In daho:

Cody J. Schueler 3247 North Huetier Road, Cosur D'Alene, Idaho 83814
“Naie) (Adidrass)
9. The name, capacity, and mailing address of at least one gavernor:
Cody J. Schueler Member 3247 North Huetter Road, Cosur D'Alene, ldaho 83814
{Nsme) (Capacity) {Auidross) ) '
{Name) (Capacity) {Address)
H
Typed Name: Cody J. Schusler H
&
' w
. Signature: kS
§
Gapac]ly: Member g;
Rev. 05/2015




STATE OF WYOMING
Office of the Secretary of State

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

SHOCK TRAMPOLINE, LLC
isa

Limited Liability Company

forrﬁed or quaglified under the laws of Wyoming did on June 30, 2016, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity .
identification number 2016-000718828,

This entity is in existence and in goad 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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generafsd, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of December, 2017 at 3:08 PM. This cerlificate is assigned 024913226.

fﬁ;v jj i .
' / Secretaty (y'(atc

Natice: 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 aestablished by viewing the Cerdificate Confirmation screen of the
Secretary of Stats's website hitpi/fwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




