State of Idaho

CERTIFICATE OF REGISTRATION
OF
PURE WATER PARTNERS LLC

File Number W 195372
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, i issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: February 2, 2018

Kot

SECRETARY OF STATE

oy M/ s
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LEWISWAGNER @ 0009/0012

FOREIGN REGISTRATION STATEMENT
Title 30, Chalpter 21, ldaho Code

Filing fee: $100 typed, $120 not typed
Complete and submit the form in duplicate.

018 FEB -2 PH 3 43

SEGRETARY OF STATE
STATE OF iDAHO

1. The name of the entity is: Flure Water Partners LLC

The name which it shall usJ

2. in Jdaho is:

2 Salect the lype of entity youlwish to registen (Enize & hame here, oty If you are reguined 1o sdept an altemate name)
{J Business Corporation O General Partnership
(O Nonprofit Corporation 3 General Cooperative Association
[ Limited Liability Partnershlip [ Limited Partnership (Including a limited liability limited partnership
Limlted Lisbility Company [ Statutory Trust, Business Trust, or Common-law Business Trust
(J Other:

e “Oher only )t yeur toraign entry type 5 A1 Hsled abave, and sntear e fypu bare.)
4, Jurisdiction of formation: D€laware

5. The address of its principal l:fﬁca is:

{Provida Ihe domeshi jurisdielion whers i ankly was formad)

120 E. Lake St., #2089, [Sandpoint, Idaho 83864

(Streat Addrens

(Mailing Addr=zs, if gifferent

The address of its domestic

principal office (if required by the laws of the jurisdiction of formation) is:

151re0t Address)

:Mniling Address. It different)

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

Addryss)

8. Name and street address of(registered agent in ldaho:
John Windju 120 E. Lake St., #209, Sandpoint, idaho 83864
Ime} {Addresa)

8. The name, capacity, and mailing address of at least one governor:
Captive Finance Solutions, Member

120 E. Lake St., #209, Sandpoint, Idaho 83864

yHuine) {Capncily) {AUAnSL;
iNamen (Cagncry) {Addrgusl
§ TUAND SECRETARY OF 3TATE
i i : s 73 W E | i
Typed Name: John Windjui by Jackie Windju PO. 3 02/02/2818 05:06
i 5 CECLa332148 O7.17203% BH:1&d4343
i 6)4."3 13 100.00 = 100 0% FOE RES ST &2
Signature "/ > 18 20.00 = 20,40 EXPEDITE O #5
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Capacity~Member, Captive Finaricg Solutions, LLC 3 7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO|HEREBY CERTIFY "PURE WATER PARINERS LIC" IS DULY
FORMED UNDER|THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
Sﬂl‘Nl‘DING AND HAS A LEGAL EXXSTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SEOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2017,

Authentication: 203859174
Date; 12.29-17

6685511 8300

SR# 20177327857
You may verify this cartificafe onllne ot corp.delaware gov/authver shtmi
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LEWI SWAGNER 210007/0012

LIMIT‘_ED POWER OF ATTORNEY PURSUANT TO IDAHO CODE § 15-12-101 ¢t seg.

DESIGNATION OF AGENT

1, JOHN E. WINDJUJ, name the following person as my agent:

Name of Agent:

Agent's Address:

JACQUELINE K. WINDJU

432 St Clair Ave., Sandpoint, TD $3864

Agent's Phone Number: 208-290-6207

1, JOFN E. WIND
subjects as defined

GRANT QF LIMITED AUTHQRITY

» grant my agent limited authority to act for me with respect to the following
the uniform power of attorney act, chapter 12, title 15, Idaho Code:

Sign any and all documents necessary to effectuate the sale, merger, or other wansactions
concerning my intergst in Ceptive Finance Solutions, Inc.

EFFECTIVE DATES

This power of attomey is only effective between January 10, 2018, through June 30, 2018,

RELIANCE ON THIS POWER OF ATTORNEY

Any person, mc!uduixg Ty agent, may rely upon the validity of this power of attorney or a copy
of it unless that person knows it is terminated or invalid,

Dated this %_ day of January, 2018.

SIGNATURE AND ACKNOWLEDGMENT

504 Guthrlc Place, #1102
Dover, ID 83825
208—946—3041

SUBSCRJBTD AND SWORN to before me this ,2018.
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