From: Neomi Cortez Fax: (877} 777-0450 To: Fax: +1 (208) 334-2080 Page 4 of 4 10/22/2015 1058 AM

. CERTIFICATE OF ORGANIZATION Crive
yy LIMITED LIABILITY COMPANY s
5/ Title 30, Chapters 21 and 25, Idaho Code 0CT22 AM 9: 54
Filing fee: $100 typed, $120 not typed B AR G e
Complete and submit the application In duplicate. E\TATE "d{: }EA%}S ik
1. The name of the limited fiability company is:
Encrypt Chip, LLC _
2. The complete street and mailing addresses of the principai office is:
414 Church Street, Ste 2051 Sandpoint, 1D 83864
3. The name and complete street address of the registered agent:

Craig Story 414 Church Street, Ste 205t Sandpoint, 1D 83864

4. The name and address of at least one goveérnor of the limited liability company:
Craig Story 414 Church Street, Ste 2051 Sandpoint, 1D 83864

Ken Dorris 414-Ch_urc_h Street, Ste 205i Sandpoint, 1D 83864

5. Mailing address for future correspondence (annual report notices):
414 Church Street, Ste 2051 Sandpoint, 1D 83864

Signature of organizer(s).

. o Secretary of State use anly
Printed Name: Neom L. Gortez

Signature: ﬁmﬁ, C Cf
/

Printed Name: . IDAHD BECRETARY OF STATE

. _ iG/22/72015 05:00

Signature: CE:3305070 CT:17203% BH: 1437341
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