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IDSOS CERTIFlCATE OF EXISTENCE . 7/10/18, 1:11 PM

State of Idaho

,Offlce of the Secretary of State'

CERTIFICATE OF EXISTENCE
OF
RIVERWOOD STRATEGIES, LLC

File Number W-123947

" 1, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby certify that I am the
custodian of the limited liability company records of this State.

[ FURTHER CERTIEY That the records of this office show that the above-named limited liability
company filed a cemﬁcate of organization in [daho on 4/05/2013.. .

I FURTHER CERTIFY That the limited liability company's ccmﬁcate of orgamzatlon has not been
dissolved.:

Dated: 7/10/2018 1:09 PM

Q/M

SECRETARY OF STATE

Authentic Access ldaho Document ( hupudfsyw: ‘g[publicmmmm)
Tag: bSae3F5ff8d7408782bb6561 %3dd57982dcc$46d | 9096dcfd97247d4488 19f9589bf544f 1 ¢2bc 336

https:{/www.accessidaho.org/secure/sos/corpjcert.htmt , . ) Page 10f 1
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% CERTIFICATE OF ORGANIZATION® =/ TECTIVE
) LIMITED LIABILITY COMPANY 23178 -5 5.,

(Instructions on back of application)

,..\'

) o - A SN . A
1. The nameof the limited liability company is: S]‘ W r, .’/)*' L
Riverwood Strategies, LLC _ R
2. The complete street and miiling addresses of the initial desigiiated office:
439 E. Shore Drive Suite # 100 Eagle, ID 83616
.~ WMaling Address, ¥ aiferen Shan stroot addross)
3. The name and complete stre’etaddres's of the registered agent:
Travis B. Hawkes 439 Shore Drive Sutte # 100 Eagle. D 83616

(Nama} ) . -~ (Street ‘Address)

4. The name and address of at least one member of marnager of the limited liability

company . _ .
~ Todd Cranney . 1228 South Highway 27 Burley, iD 83318

Travis B Hawkes 439 E. Shore Drive Suite # 100 Eagle, ID 83616

5. Mailing address for future correspondence (annual report natices):
439 E. Stiore Drive Suite # 100 Eégle, ID 83616

6. Futire effective date of filing (optiorial): ___

Signature of a manager member or authorized

person. , _
— . Secretary of Stale use only

Stgnamﬁéé

Typed Name Travis B. Hawkes

Signature
Typed Name: ‘1BAHD SECRETARY OF STATE

gs/2013 @5:00
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