IAAVARA

255y STATEMENT OF CONVERSION For Office Use Only
2 ) Pursuant to § 30-22-405, Idaho Code -FILED-
LELS Filing fee: $30 typed, $50 not typed File #: 0003343933
Complete and submit the form in duplicate. Date Filed: 11/1/2018 4:44:00 PM

Note: Conversion documents are complex. Please seek appropriate legal and/or financial advice before
making this important business decision.

1. CONVERTING ENTITY:
Name: \NOYZkal n‘\ G/Y@UQ \.\Y\€ Ine.

Jurisdiction: h—— TMO
Type: CDQP

(Corporationt, Lir;ﬂted Liability Company, Limited Partnership, etc...)

N This is a domestic entity, and this plan of conversion was approved in accordance with § 30—~22—403, Idaho Code.

D This is a foreign entity, and this plan of conversion was approved in accordance With the law of its
jurisdication of formation.

2. CONVERTED ENTITY:
Name: \/\)OZP'IY\Q, C,Y-QMJ L/\ ne_ L\—C P

Jurisdiction: jd\gj/\()
L e

(Corporation, Limited Liability Company, Limited Partnership. etc...)

Type:

a. Ifthis is a domestic entity or domestic limited liability partnership, please attach a copy of the entity’s public
organic record, or statement of qualification.

b. If this is a foreign entity please designate a registered agent in the space provided:

(Registered Agent Name) (Address)

3. EFFECTIVE DATE OF CONVERSION: EEﬁective upon filing

D On future date:

(Enter date — not more than 90 days in the future)

¥ 21821811 9ESA-ELBB84

Secretary of State use only

Printed Name;l?g_y) S ,\)QLJ'IGLV’F

Capacity: { o "~

Sighatures

"

Revised 08/2015
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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code
Base Filing fee: $100.00 typed, $120 not typed

Complete and submit the application in duplicate.

1. The name of the limited liability company is:

Workina (yen Live LLO

(Rememﬁe} to include the words "Limited Liability Company," "Limited Company, "or the abbreviations L.L.C., LLC, or LC)

2.  The complete street and mailing addresses of the principal office is:

™3b S. Pepperviews LOm Biige > Y709

(Street Address)

(Mailing Address, if different)

3. The name and complete street address of the registered agent:

Tvon S Nahart Bglb S Peppevii ecs Loog Ry

Name) ’ (Address) N

4. The name and address of at least one governor of the limited liability company:

von . Nudhowt 5580, S YU 20

(Name) (Address)
(Name) (Address)
(Name) (Address)
(Name) (Address)

5.  Mailing address for future correspondence (annual report notices):

55%L S Ppprvies Ldew Boiise ID 825104

(Address)

Signature of organizer(s).

ATao9d Hd PP:V SIRZ/T08-11 LESE-GLEAG

BP=

Printed Name:Emw ) NQ-UJ/\D.\(’{'-

Signature:

Printed Name:

= )

<

Rev. 08/2018

Secretary of State use only
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