State of Idaho

Office of the Secretary of State

CERTIFICATE OF REGISTRATION
OF
IDEAL SERVICES NW, LLC

File Number W 161890
[, LAWERENCE DENNEY, Secretary of State of the State of 1daho, 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, | issue this

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

Dated: February 4, 2016

7

SECRETARY OF STATE

By o=
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FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, ldaho Code

Filing fes: $100 typed, $120 not typed

Complete and submit the form In guplicate. s FEB -4 PH 2: 16

AT OF STATE
8 f”\
The name of the entity is: Ideal Services NW, LLC A ; O iDAHO

Ideal Services NW, LLC

(Enter a name here, anly if you are required lo adopl an aflernats nama)

2. The name which it shall use in Idaho is:
3, Select the type of entity you wish to register;

1 Business Corporation [ General Partnership

[J Nenprofit Corporation [ Generat Caoperative Association

[ Limited Liability Partnership O Limited Partnership (Including a limited liability limited partnership
B Limited Liability Company - O Statutory Trust, Business Trust, or Common-law Business Trust
0 Other:

{Uzw "Othear” anly f your foreign entity type  nof lisled above, and enter {he type here,)

Jurisdiction of formation: YVashington State ‘
(Frovide the domesiic jurisdicion where the entity was formac)

The address of its principal office is:
6113 Pacific Highway E, Suite 13, Fife, WA 98424

(Svesl Addrass)

(Malling Address, if diffarant)
6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

{Street Addrass)

{Mpiling Address, if diferent}
7. The mailing address to which correspondencs should be addressed, if different from item 5, is:

[Addreas)
8. The name of the registered agent and street address of registered agent in |daha:
Incorp Services, Inc. 1524 S Vista Ave, Ste 12, Boise, ID 83705
{Name) (Address)
9. The name, capacity, and mailing address of at least one governor:
Ray D. Salzer Member 5113 Pacific Hwy E, Suite 13, Fife, WA 98424
(Nsme {Capacity) (Address}
(Nama) (Capacity) {Address)

Signature: %/ﬂ ‘/k—/’

Typed Name: Ray ¥ Salzer

IDEHO SECRETERY OF STATE
02/04/2016 05:00

Ruv. 11/ % CE:3578654 CT:17208% BH:1512112
1@ 100.00 = 100.00 FOR HEC ST #2

Secretary of State vse only

Capacity; Member
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washingion and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
IDEAL SERVICES NW, LL.C

1 FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate OF Formation in Washington on 6/5/2013. |

I FURTHER CERTIFY that as of the date of this certificate, IDEAL SERVICES NW, LLC

remains active and hag complied with the filing requirements of this office.

Date: December 30, 2015
UBI: 603-107-202

Given under imy hand snd the Scal of the State
of Wushington at Olympin. the State Capital

7, Uppram—

Kim Wyman, Secretury of State




