State of Idaho

Department of State

CERTIFICATE OF REGISTRATION"
OF

SUNNYSIDE ENTERPRISES, A CALIFORNIA LIMITED PARTNERSHIP

u\lﬂr

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby
certify that duplicate originals of an Application of SUNNYSIDE ENTERPRISES,
A CALIFORNIA LIMITED PARTNERSHIP for Registration in this State, duly
signed and verified pursuant to the provisions of the Idaho Limited Partnership

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 Registration to SUNNYSIDE ENTERPRISES, A

CALIFORNIA LIMITED PARTNERSHIP to transact business in this State under

the name SUNNYSIDE ENTERPRISES, A CALIFORNIA LIMITED

PARTNERSHIP and attach hereto a duplicate originai of the Application for

Registration.

Dated: October 9, 1990

SECRETARY OF STATE

By WM\»@&

%WW




APPLICATION FOR R %lSTRATION OF
FOREIGN LIMITED PARTNERSHIP -

To the Secretary of State of the State of Idaho:
Pursuantto the provisidns of Chapter 2, Title 53, Idaho Code, the undersigned Limited Partnership
hereby applies for regisiration to transact business in your State, and for that purpose submits the

followingBullorhen® AM § 30
1. The name of the limited partnership is . SUNNYSIDE ENTERPRISES, a.
California Limited Partnership

2. The name which it shall use in 1daho is _(Same_as above)}

m

(Must include, without abbreviation, the words “Limited Partnership.”)

3. Itis organized under the laws of California .
1 ’
4. The date of its formationis . September ;1 990 ”

5. The address of its registered or principal office in the state or country under the laws of which it is
organized is 360 Wall Streef, Su ite E, Auburn, Califorpia 95603

6. The name and street address of its proposed registered agent in Idaho are _Russell Gibler
307 19th Street, Suite A-1, Lewiston, Idaho 83501

7. The general character of the business it proposes to transact in ldaho is:

Real Estate Investment/Development

8. The name and business address of each general partner and of each limited partner whose contribu-
tion is equal to or greater than five percent (5%) of the total contribution of all partners:

Name General or Limited Address
EDWARD MACKAY General _4205 East Road
P] {1] calif \ 95667
DORIAN MACKAY General _4205 East Road

P] i1 calif {2 95667
THE _ALPHA GROUP  _Limited = _560 Wall Street, Suite E
(Post Office Box 6314)

Auburn, California 95604

(continued on reverse)
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8. (Continued)

Name General or Limited Address

W
.

M\_

9. This Application is accompanied by a certificate certifying to the lawful existence of the limited
partnership, executed by the proper officer ‘of the state or country under the laws of which it is
organized.

Dated September 11,

DWARD MACKAY
A General Partner

STATEOF _CALIFORNIA )

} ss:
COUNTY OF __BLACER )
I, . Barbara J., Wiley , a notary public, do hereby certify that on this
11lth day of ___September 1990 personally appeared
before me DWARD MACKAY , who being by me first duly sworn,

declared that (s)he is a general partner of

that (s}he signed the foregoing document as a general partner of the limited partnership and that the state-
ments thercin contained are true,
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OFFICE OF THE SECRETARY OF STATE

\ .

CERTIFICATE OF STATU
CALIFORNIA LIMITED PARTNERSHIP

I, MARCH FONG EU, Secretary of State of the State of California, hereby gertify:

That on the 13th day of __September ,1990
SUNNYSIDE ENTERPRISES, A CALIFORNIA LIMITED PARTNERSHIP

became recognized under the laws of the State of California by filing its Certificate of
Limited Partnership in this office; and

That no record exists in this office of a certificate of cancellation of said limited part-
nership nor of a court order declaring cancellation thereof; and

That according to the records of this office, the said limited partnership is authorized to
exercise all its fowers, rights and privileges and is in good legal standing in the State of
California; an

That no information is available in this of fice on the financial condition, business ac-
tivity or practices of this limited partnership.

IN WITNESS WHEREQF, I execute
this certificate and affix the Great
Seal of the State of California this

28thdayof September, 1990

W.emc&%\u,\(iu,

Secretary of State

BEC/BTATE FORM LP-201 (REV. S/89) n’o as 80 52965




