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State of Idaho

Department of State

CERTIFICATE OF AUTHORITY
OF

COMPLETE SERVICES, INC.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby
certify that duplicate originals of an Application of COMPLETE SERVICES, INC.
for a Certificate of Authority to transact business in this State, duly signed and
verified pursuant to the provisions of the Idaho Business Corporation Act, have |
been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I
issue this Certificate of Authority to COMPLETE SERVICES, INC. to transact
business in this State under the name COMPLETE SERVICES, INC. and attach
hereto a duplicate original of the Application for such Certificate.

Dated: December 10, 1993

SECRETARY OF STATE

o L Jets ?




APPLICATION FOR CERTIFICATE OF AUTHORITY

(Profit Corporation) iec 10 4 oo py '93

To the Secretary of State of Idaho SECRETARY oF sTprg
Pursuant to Section 30-1-110, idaho Code, the undersigned Corporation hereby applies for a Certificate of
Authority to transact business in your State, and for that purpose submits the following statement:

1. The name of the corporation is ~Gonpiete—Semrioeny—Ine

2. The name which it shall use in idaho s same as above

(To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a Board of
Directors resolution adopting assumed name in Idaho.)

3. N is incorporated under the laws of _._____Delayare
4. The date of its incorporation is May 19, 1993 and the period of its duration,

if other than perpetual, is NA X

5. The address of its principal office in the state or country under the laws of which it is incorporated is
3 Christina Center, 201 N Walmut 1000, Wilmington, DE 19801

6. The address to which correspondence should be addressed, if different than item 5, Is

——2721 Reduay—Rdy-Boleeymdi. . 83704
7. The street address of its proposed registered office in Idaho is —_game—ac#5above

, and the name of its proposed

registered agent in Idaho at that address is Louis Bednar

8. The purpose or purposes which it is proposed to pursue In the transaction of business in Idaho are:

(Continued on reverse)

Secretary of State use only

Submit applications and certificate of status to: CN 23040

Office of the Secretary of State Batch #38967

Division of Corporations

Statehouse, Room 203

Boise, Idaho 83720 |
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ACA583 File Two Coples along with a Certificate Fee: $100 if typed with no attachments

of Corporate Status or Existence $120 if not typed or if attachments are included
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9. The names and respective addresses of its directors and officers are:

Name Office Address
Panl Bednar Pres. 2721 Redway Rd, Bolse, ID 83704

10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State of
Idaho.

11. This application is accompanied by a Certificate of Corporate Status or Existence, dated within 90 days, duly
authenticated by the proper officer of the state or country under the laws of which it is incorporated.

Dated: /O A“C ?3

I‘Im.) i
By “:D aa/f %f é Neo : |
STATE OF \&Za/(u and lts Secretary/Assistant Secretary (please specify)

)
) 8s:
COUNTY OF % )

I, ‘ AU . & notary public, do hereby certify that on
this___/ art (78 day of W (% .18 942 , personally appeared before
me o= A k’ﬂziﬂd‘ﬁ( , who belng by me first duly swom, dectared hat (8 ) |
is themw of y bl -

that (s)he signed the foregoing documents as
the statements therein contained are true,




State of Delaware
Office of the Secretary of State

dec ) Iamg
I, WILLIAM T. RUILLEN, SECRETARY OF STATE mrgtnnfﬁ¢ﬁﬁh:g"rs

DELAWARE , DO HEREBY CERTIFY COMPLETE SERVICES, INC. IS5 DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

LOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE S0 FAR AS THE
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RECORDS OF THIS OFFICE SHOU 408, OF ‘Whawpnrb SHOWN BELOW.

Hﬂ\
MH il ) ok I i i
Mwunﬂiﬂ o h‘:w wa W“ * met My v % ﬂmw Iy,
¥ ! M” it WHWMMWN H”WH o M‘

I m”””m " ‘”’“M %{
”MHH r %MBH” HHH ; . “ NH ‘ ﬁmmﬂ ﬁ‘« ‘% “
W “h ‘\

EM iy g ﬂ”‘ pw“"m‘ I i o o Mm \HH

\H\HH

=

\” ‘ | H 1

U HW‘”W@} ‘W Hﬂw M wmwﬂ#”“p

‘ﬁ W :i:i:!: H%‘ | hu::ﬂw% ‘u
| I3

\
"‘ Hmu”

B f “
:' ’WF Hm E T uaM wggﬁ;ﬂw»w o) W Wﬁw N
| " E | L ‘ ‘w Ng ' ﬁ‘H \M;M 1:“\”\: ‘M

& l
)

HE‘HW MM him : . ‘ ‘ B T ‘ﬂ J. il ! aﬂ!h H:\‘

W ”‘ 5 “d‘m‘ by ”H"H R e }‘u:‘ ‘ ‘ pE R ‘ ”NM‘””‘ Hwﬂml{ “ \QHGH“

%w N e

i '!:

mm Whmw ”\u”\%m‘ ‘H‘”‘WHHN WU M W
M% [ "HWHHM - " y ® HM
by B o, \H‘h W
& ‘H F‘E‘ i e M
MWHHH ” MWM‘ !g::” I g R — . ”H”‘”” RE H“ HHU HMH
MH{ il ”” " we T ‘h w I A W i W
HNH”M”‘UH\M WM s W - o il
"”W”‘”MHH\W i

i \‘HMHHHH\H
W HHWWWHHH i immiﬂ\W\\!Hﬂ\\\M\Wlﬂ‘ﬂ\Ww\\\W\\ﬁ\\HHH\HHHH\‘\MM!‘W”

Ve 7 206,

William T. Quillen, Secretary o.f' State
14 /121993
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