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APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
Read the Instructions C018i

1. Eﬂmvm~dm¢mlvnnnmmdmmthatypaofmwapplymgfwwmnr&y:

A|FOR-PROFIT CORPORATION INSURER
NONPROFTT CORPORATION SAVINGS AND LOAN ASSOCIATION
PROFESSIONAL CORPORATION T UNION
CLOSE CORPORATION UST COMPANY
BUSINESS TRUST PERATIVE MARKETING ASSOCIATION
[ |BUSINESS DEVELOFMENT CORP, ELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC,
[ JCORPORATION SOLE NONPROFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.

2, NAME IN STATE OR COUNTRY OF INCORPORATION (FOREIGN NAME) ~ anter tha exact, ttue name of tha foreign
corporation:
WASTEWATER SOLIDS MANAGEMENT INC

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) ~ see Instruciions COLST - identify the name the forelgn curparation
will use in Arlzona by chetking 3.1, 3.2, or 3.3 (check anly ong), and follow Instructions

3.1 [w| Name instate or country | 3.2 [] Name in state or country of 3.3 [] Fictitious rame (check this
of ncorporation, with no Incorporation, with 8 corporate andy ¥ the foraign corporation’s
changes ~ idantifier added to It - rame In it state or country of
Gn to number 4. Enter the name in number 3.4 incarporation s not avallable for
baltw, use In Arizona) -
Enter the nems In number 3.4 balow.

3.4 If you checked 3.2 or 3.3, enler or print the hame 1O Be used 1 Afzona:

4. FOREIGN DOMICILE - [ist the state or country in which-the foreign corporatian is Incorporated: NEVADA

5. DATE OF INCORPORATION IN FOREIGN DOMIcILE: /1/2000

6. DURATION - the duration or fife period of the foraign corporation is presumed to be perpatual unfesy one of the
boxes i checked below and the Blatiks ave filled in:

] The corparation’s life peried will end efter the expiration of years {enter a number of years).
[] ‘The corporation’s lifa period will end on this date {enter a date).
[ The carporation's life period will end upon the occurrence of this event:

(descrie an svent),

7. PURPOSE ~ tha foralgn corporation’s purpose Is to engage In any or gll lswful business or affalre in which corporations
may engage In tha state or country undar whose law the forelgn corporation ig incorporated, subject to the following
Hmitations, if any {jeove this blank If there ara no imitations on the corporation’s purpose):

potg.ont Astzon Cowposstion Coammistine - Corpanatiuns Dédsion
Rey. 2011 Pago 1 ofd







8. CHARACTER OF BUSINESS - briefly describe the character of business or affairs the foreign corporztion initially
Intands to conduct in Arizona, NOTE that the character of business gr affeirs that the forelgn corpsration ultimately

conducts is not limtted by the description

13

provided
DIGESTER, LAGOON & POND CLEANING - WASTEWATER TREATMENT PLANTS

8. PRINCIPAL O = FOREIG| 10. ARIZO P OF BUSINESS ADD
DOMICILE STREET ADDRESS ~ se¢ Instructions COI8! Is the Arizoha known place of business street address the
;fg&&gf?aphwmﬂrmmmdrm:e{mtlaao.m) samae as the street nddress of the statutory agent?
mmrgg&?wdkﬁmoram?miﬁotm . [®] Yes - go to number 11 and continue.
required, of the foreign corporation’s statutory agent In [Ne - provida thae Artzona physieal or street
its state or country of incorperation: atidress (not a P.O. Bex) balow:

ATTENTION: VICKY PRINCE

| Aentich (opeenel) Aifention (aptianal)

163 US HIGWAY 95 A

[ Addrets T Addraes 1

PO BOX 826

| Addats  (ophonay NV 804477 Addreca 2 leptional)
11, STATUTORY AGENT IN ARXZONA - see Instructions CO180
111 REQUIRED - glve The namte (can ba an i1.2 OPTIONAL - malling address in Arizona
Individual or an entity) and physical or street of statutory agent (can ke g P.O. Box):
address {not a P.Q. Box) In Arizona of the
statutory agent:

Amanda Bacon

[ Ettatery Agent Noms (required)

- Atteniion (opboral) Abbeniion (aptona)

10401 N. 33rd Avenue Apt 506

Address T X Address 3

| Adtrees 7 (opooieh AZ 85051 Idireas & (opaareh

11.3 REQUIRFD — the Statutory Age ptanca form MCD2 must ba submitted atong with this Apnplication For
Autharity.

12. DIRECTORN - list the name and husiness oddrass of each antd every Direcior of the corporation. If more spate I8
neaded, check this box [ ] and complete and attach the Director Attachment form COBZ.

L
D & leadeas |
‘WQD‘_EM Teddress 1
|~ Adidress € [6xbonal) Felrazs 2 {optiensl)
iy “sEgw ., 2 Ty Sataor Zip
" |Lcomuy | / 4 FW L7 cony
| Date teking offten (optigrat): Jeta icing officy (optional):
GOtB.001 mmw-%ﬂ;ﬁ

Raw: 2011






Diredior Nes

| Addness 1 Addess 3

| Addrass 2 {optinnah) AOtoRs 2 [OpLong]]

City — Hiata o e ay Gtatw oF i

Province Preyeinen

| Country Caantry

Dete tziing office (optionz): Date taking office {optional):

- irextor Rame Tecor Rone

Afdress 1 Address 1

- A0AaRs 7 (oo Filinass 2 (opGonal)

chy B i oy e Zp
| Comniry _Country

Dete Leking offce (optianal):
13. OFFICERS - [i5t the name and businoss address

Date toking offits (eptional):

pﬂnﬁmlommﬁﬁmmmﬁm. If more space

Is neaded, chack this box [ | and complete and attach the Officar Attachment form €085,

Rew: X111

JIM G. LANDERS VICKY PRINCE
- Vo e T
PO BOX 826 PO BOX 826
[ Aedress | Address 1
T e — WV K T G NV
YERINGTON® 89447 !ERIN GTON L 3_9447
e [UNITED STATES o 7
e o ooty T
I.anmrv
CARQOLYN D, LANDERS
[~ Offcer Bame TRTcer Reme
PO BOX 826 -
T ST
Al TG ~— Falres 2 (opea)
IYERINGT! i NV 89447 .
o  |unrTED STATES owecs " o o
e s o i T o) T
[Trmmmﬂr L
e R T
AfTeES 1 " AigreEs 1
Al 7 R o 7 RS
Sy —_—— = ) Cay —————— Eata ot Zin
me g s T R T — ot i S T T —
| |
18,004 Srtzevia Conorebon Commisyion — Gomecations Dicksion







14, FOR-PROFITS ONLY - SHARES AUTHORXZED - sap Instructions CO18! - list the class {commn, preferred, otc.} and
total number of shares tha foreign corporation is AUTHORIZED o lssue. This Infarmation must match the original Articles of

Incomperation plus any amendments thereto. If more space is needed, check this box [ ] and complste and attach the
Shares Authorized Attechment form C087.

s, COMMON ITHRU 20 20 0

Searles: Totsl: Par Yale:

Claut Seriem: Tot): Per Valuer

15. FOR-PROFITS ONLY ~ SHARES ISSUED = see Inskructions (018} - list each class/series of authorized shares and give the
total number and par value of shares of that class that have been ISSUED, If no shares of that class have been Issued, put
the number zero, nmorespaoeisneeded,dmmml]mmpxammmmmmgmmm

C097.
Chony Heries: Total: Par Values
Clows: Barias: Total Par Valpe:

16, NONPROFITS ONLY ~ MEMBERS ~ chick one box only:
Dogy the forelgn nonprofit corporation have members? ]:I Yes D No

17. PROFESSYONAL CORPORATIONS ONLY ~ PROFESSIONAL SERVICES — if “professional norpm:aﬂon' Is checked in

numgarn;’l + briefly destribe the type of professional servicas the corporation will render (examplet: accounting, medical,
law I

18. PROFESSIONAL CORPURATIONS ONLY - PROFESSIONAL LICENSE:

By the signature appearing on this document, the forelgn professional eorporation certifies under penalty of perjury
that at least one-half' of Its shareholders who are antitied 1o vote for the election of directors, and at least one-haif of
its directors, and fts president, are licansed In one or more stetes to render a professional service describad In the
fwﬁgnmfesﬁmlmrmmﬁmsarﬁdesofmwrpmaﬂun

NOTE: You must stiach a statemant from tite lleensing authority in Arlzana for tha profession
showing that at Jeast ene of the profussional corporation’s shareholders or employoes Is
Uocensod In Ariztra to rendor that professtona) serviee. (See A.R.S. § 10-2245.)

SIGNATURE: By checking the box marked “I accept” below, I acknowledge under penafty od’pe:;(m'ythat this
documant together with any attachmants Is submitted in compliance with Arizona law.
[] 1 accerT
Carolyn D. landers 0UKIS22016
REQUIRED ~ theck only eng:
[] remthe Chalrmaon of the Board | [X] 1am o duly-authorized Officerof | [ | Iam a duly authorized
«f Diractors of the cotporetion the corpsration flling this document. bankrupicy trustes, receiver,
fillng this dotument. or other eourt-appointed
fiduclary for the corporation filing
this documant.

rgaraton
1300 w. Washington
602-542-4100

#5.00 (regular
Expedmad prucessing - add $35.00 tu fﬂing fee.
All fees are nonrefundable - see Instrictons,

Fax:

business.
All docurtenits filad with the Arizona Cammission are publc record amnd arercpen for pubic ingpection.
If you mmmmgmmmmmu 602-542-3026 or (within Avizona only) 880-345-56819,

Cotanm fatzona Compocstin Commiston — Compaations Divisbs
Rew: 201 Poged of4






iEh FOX

0L USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions M0Og2i

1. ENTITY NAME - give the exact name In Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as i on the document appolinting the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

WasteWater Sclids Management INC

2. STATUTORY AGENT NAME — give the exact name of the Statutory Agent appolnted by the
entity listed In number 1 above (this will be efther an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed In the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articies of Organtzation), Including any middle
initial or suffix:

Amanda Bacon

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the Individual or entity named in number 2 above

accepts the appolntment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment Is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penaity of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitied In compliance with Arizona law.

@" /}3\——\/* Amanda Bacon 09/09/2016
Prinbed Ros o

REQUIRED - check only one:

[m) Individual as statutory agent: 1 am [] Entity as statutory agent: I am signing on
signing on behalf of myself as the Individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and I am authorized to act for that entity.

Filing Fee: none (regular processing) Mafl: Arizona Corporation Commissien - Corporate Flings Saction i

Expetited processing - not applicable. 1300 W. Washington St., Phoonix, Arizons 85007

All fees are nonrefuntdable - see Instructions. Fax;  602-542-4100

Fiepss be advised that AC.C. forms mfiect ondy the minlmum provisiens required by staite, You shouls sook privete [aga) counse] oy theso mattors that may pertain
to Hhe indivicual neety of your buyitess,

All documents. Fled with the Aronis Corpivation Coommisaion o pubile recard end are apes for public nspection.
1 yoy have questions after reading the Ltrations, weass czl] 602-542-3028 of (within Artranta only) B0U-345-5819,

ivicdicd Artzona Carparation Commassion — Carporelions Division
Row: 212014 Pege 114
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DO NOT WRIE AHOVE THIS LINE; RESERVED FOR ACT USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions COG31

1. ENTITY NAME - give the exact name of the corporation In Arizona:
WasteWater Solids Management INC

2. A.C.C. FILE NUMBER (if already Incorporated or registered In AZ):
Find the A.C.C, file number on tha upper comer af filed documents OR on tur website ats hitp:/fwe

3. Check only one of the following to indicate the type of Certificate:
{] Initial (accompantes formation or reglistration documents)
[J Annual (credit unions and loan companles only)
[0 Supplemental to COD filed (supplements a previousiy-filed
Certificate of Disclosure)

4. FELONY/JUDGMENT QUESTIONS:
Has any person (&) who is currently an officer, director, trustes, or incorporator, or (b) who
controls or holds over ten per cent of the Issued and outstanding common shares or ten per

cent of any other proprietary, beneficial or membership Interest in the corporation been:

4.1 Convicted of a felony Involving a transaction in securities,
consumer fraud or antitrust in any state or federal furisdiction [ Yes 0
within the five-year period (seven years for Nonprofits)
Immediately preceding the signing of this certificate?

No

4.2 Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction withtn [ Yes =]
the five-year period (seven years for Nonprofits) immediately
preceding the signing of this certificate?

No

4.3  Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the five-year
perlod (seven years for Nonprofits) immediately preceding the
signing of this certificate, invoiving any of the following:

securitles laws of that jurisdiction;
b. The violation of the consumer fraud laws of that

jurisdietion;
c. The violation of the antitrust or restraint, of trade laws of

that jurisdiction?

a. The violation of fraud or registration provisions of the [] Yes [¥] No

4.4 If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete

and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.

Argone Cotporetion Qunuyissios — Corptratons Dedelon

R, 2016

Page 1 0f2






5. BANKRUPTCY QUESTION:

corporation?

5.1  Has any person {a) who Is currently an officer, director, trustee,
incorporator, or (b) who controls or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proprietary, beneficlal or membership interest in the
corporation, served in any such capacity or held a twenty per
cent Interest in any other corporation (not the one filing this
Certificate) on the bankruptcy or recelvership of the other

[lyes [®] No

5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form C005.

IMPORTANT!

1f within 60 days of the delivery of this Certificate to the A.C.C. any person not Incleded In this

Certificate becomes an officer, director, trustes or person controlling or holding over tan per cent of the issusd and
outstariing shares or ten per cant of any other propristary, bensfitial or membership interast in the corporation, the
corperation must submit 8 SUPPLEMENTAL Certificata providing information abaut that person, signed by all incarporators or

by & duly elected and authorized officer,

This Carthicate must be signed by all INoorpo
m ; lCoTpeata:

If more space is needed,

RivVvac

This Certificate may be signied by a duly authorized officer or By the Charman oF

the Board of

| Cred® Unions and Loan Companies: This Centificate must be signed by any 2 officars ar directors.

Jim G. Landers
“Tome “heme
m?o Bo:x §26 hddass 1
A 3 .=y

Yerington NV 89447 =

Ciry Zp oy Zip

[uniTED STATES oy |

SIGNATURE - see Instructions COO3E:

By typing or entering my name and checking the box marked
1 accept” balow, 1 acknowledge under penafty of perjury that
this document together with any attachments s submitted in
compliante with Arizona law.

[@] Incurporator-Iam an incorporator of the
corparition submitting this Certificate.

[[] officer -1 am an officer of the comaration
submitting this Cartificate

D Chabrmun of the Board of Directors - L am the
Chatrman of the Board of Directors of the corporation
submitting this

Certiftcate,
D ';u;nlmhlamauﬁ;gorofﬂmmnumwlmn
pany submitting Certifiente,

SIGNATURE ~ see Instructions CO031:

By typing or entering my name and checldng the hox marked
“1 accept” below, I acknowledge under panafly of perjury that
this document tegethar with any attachments is submitted in
compliance with Arizona law,

] 1 ACCEPT
~Sigatne
I Tl
REQUIRED - check only one:

[_j Incorporator - I am an ncorporator of the
corporatien submitting this Cartificate,

[ Officer- [ am an officer of the corparation
submitting this Certificate

[[] Chalrman of the Boord of Directors - 1 am the
« Chairman of the Board of Directors of the corporation

submitting this Certificate,
]:] Director - I am a Director of the credit union or loan
company submitting this Certificate.

al 35 Carnpnrate F HIS
1300 W. Washington 5t., Phoentx, Arfzona 85007

Fax:  602-542-4100

Carparation Commisgion org yoeord and o for publit, Bspection.
I you have Guestics sfte efing the Insiruciiors, St call S5 5433038 ot (e s B 8.

Coaa. 001
Rov: 2016

Atgont Corporetion Coxrrission — Oaporations Dhsan
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STATE OF NEVADA

BARBARA K. CEGAVSKE
Secretary of State

Commercial Recordings Division
202 N. Carson Street
Carson City, NV 897014201

JEFFERY LANDERFELT Telephone (775) 684-5708
Deputy Secretary Fax (773) 684-7138
Jor Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
VICKY PRINCE Job:C20161003-0805
WASTEWATER SOLIDS MANAGEMENT, INC. October 3, 2016
PO BOX 826
YERINGTON, NV 89447
Special Handling Instructions:
Charges
Description Document Number | Filing Date/Time Oty Price Amount
Cert of Existence (good 11966-2000 5/1/2000 1 £50.00 $50.00
standing - short form)
Total $50.00
Payments
Type Description Amount
Credit 0038374755129897276295103056 $50.00
Total $50.00
Credit Balance: $0.00
Job Contents:
Web Certificale of Good Sianding 1
Short(s):
VICKY PRINCE

WASTEWATER SOLIDS MANAGEMENT, INC.

PO BOX 826
YERINGTON, NV 89447







qECRETARY OF STA 1y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WASTEWATER SOLIDS MANANGEMENT, INC,, as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since May 1, 2000, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 3, 2016.

MMK.W

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number; C20161003-0805

You may verify this electronic certificate
online at http:/Awww.nvsos.gov/







* STATE OF NEVADA

BARBARA K. CEGAVSKE

Secretary of State Commercial Recordings Division

202 N. Carson Stree!
Carson City, NV 89701-4201
Telephone (773} 684-5708
Fax (775) 684-7138

JEFFERY LANDERFELT

Depiaty Secretary
Jor Commercial Recordings

OFFICE OF THE

SECRETARY OF STATE
VICKY PRINCE Job:C20161020-1304
Octaober 20, 2016
NV
Special Handling Instructions:

EMAIL 10/20/16 RA CC ENTIRE FILE C20161020-1304
VPRINCEGWASTEWATERMANAGEMENT.COM

Charges
Description Document Number | Filing Date/Time Qty Price Amount
Entity Copies 00010447729-84 24 $2.00 $48.00
Copies - Certification of 00010447729-84 1 $30.00 $30.00
Document
24-HR Copy Expedite 00010447729-84 1 £125.00 $125.00
Total $203.00
Payments
Type Description Amount
Credit 4769926278846523203060| $203.00
Total $203.00
Credit Balance: $0.00
Job Contents:
NV Corp Certified Copy Request Cover 1
Letter(s):
VICKY PRINCE

NV







BARBARA K. CEGAVSKE

Secretary of Stare

Job Number:
Reference Number:
Expedite:

Through Date:

STATE OF NEVADA

OFFICE OF THE
SECRETARY OF STATE

Certified Copy

C20161020-1304
00010447729-84

JEFFERY LANDERFELT

Depnry Secretary
Jor Commercial Recordings

October 20, 2016

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s)
C11966-2000-001
C11966-2000-005
C11966-2000-006
C11966-2000-004
C11966-2000-003
C11966-2000-002
20050041955-21
20050041957-43
20050133949-96
20060256697-63
20060315647-24
20070180850-41
20070217450-98
20080235130-24
20090331694-97
20100555102-11
20110266748-07
2012030190715
20130281236-78
2013031687112
20140250736-90
20150237161-88
20160189925-13

Description

Articles of Incorporation
Initial List

Annual List

Annual List

Annual List

Annual List

Amended List
Resignation of Officers
Annual List

Annual List

Registered Agent Change
Annual List

Registered Agent Change
Annual List

Annual List

Annual List

Annual List

Annual List

Annual List

Registered Agent Change
Annual List

Annual List

Annual List

Number of Pages
2 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 897014201
Telephone (773) 684-5708
Fax (775) 684-7138






Respectfully,

&m&%

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Raphael Alves
Certificate Number: C20161020-1304
You may verify this certificate

online at http://www.nvsos.gov/







DEAN HELLER

| e Us Oty

' Zualification to do

ALE # C\1ALS 0O

Reviged on: 01070

Secretary of State ‘ :
| Business in Nevadaj}
101 North Carson Street, Suite 3 |
Carson Clty, Navatla 89701-4786 MAY 0 1 2000
(775) 684 5708
~ e
important: Read attached instructions before completing fornt. i
PR e e——
1. Namg of Corporation
(25t be the same a3 ghown o7
[ conicate of eristence) .
Denali Ventures, Inc.
2. State of incomoration
. L Wyoming
3. Resident Agont Name
and Streef Address:
imus? b a Nevads stdiesy =
Whor prbeores nizy he gorved) The Corporation Trust Company of Nevada
Name
6100 Heil Rd Ste 500 Reno NEVADA _ g9511
Stroet Address Clty Zip Code
4. Shares:
{No. of shares comartion
putherized o igsio. Flasse
afech dorumentetion) Total authorized stock: _1000_Common
(a) Number of shares with par valus: 0
(b) Par value of each share: None
(¢) Number of shares without par value: 1000
5. Purpase; The purpose of this Corporation shall be:
Manage vacant real estate, or any legal lawful purpose
6. Name, Titie & -
Signature of
Officer Making R S P
Statement President
Title =
~
g
o
7. Certificate of X
Acceptanceof 5
Appalntmant of
Resident Agent: The Corporation Trust CO. Of NV hersby accept sppointment as Resident Agentfor tha ahove
named comparation. E
=
March 23, 2000 $
Date ﬁ-
This farm must be sccompanied by appropriate fees. See altached fee schedule. Kovatia Secratary of State Form FORQUALISS9.04 §







has been paid in, shall not be subject to assessment to pay debts of the corporation and no paid up
stock and no stock issued as fully paid shall ever be assessable or assessed and the Articles of
Incorporation shall not be amended in this particular.
ARTICLE ¥V
At all elections of directors, each holder of stock possessing voting power shall be entitled to
as many votes as shall equal the number of his shares of stock multiplied by the number of directors
to be elected and he may cast ail of such votes for a single, or may distribute them among the number
to be voted for and/or any two or more of themn as he sees fit.
ARTICLE VI
The governing Board of the corporation shall consist of three persons styled as director. The
Board of Director, who also constitutes the incorporator, is:

NAME ADDRESS
JIM G. LANDERS 251 Highway 95A N., Yerington, Nevada 89447
President
STEPHEN D. LOONEY 251 Highway 95A N., Yerington, Nevada 89447
Director
JOAN T. JOHNSON 251 Highway 95A N., Yerington, Nevada 89447
Secretary/Treasurer -

ARTICLE VI

The corporation shall have authority to issue stock pursuant to Section 1244 of the Internal
Revenue Code.
ARTICLE VIII
The initial Code of Bylaws of the Corporation shall be adopted by its Board of Directors. The







INI'FIAi. l—.lST OF OFFICEBS DIBEGTQBS ﬁm :'.:f ?SIDENT AGH\IT GF FILE NUMBER
WASTEWATER SOLIDS MANANGEMENT, INC. May 1, 2000 11966-00
(o of Gerporon) 200 5-1-01
A Nevada CORPORATION FOR THE FILING PERIOD - TO
[Siate of Incorporation)
The Corporation’s duly appointed Resident Agent in the State
of Navada upon whom procesa can ba sarvad is: — FOR OFFICE USE ONLY
_] FILED (DATE)
Joan T, Johnson
251 Highway 953 N.
Yerington, NV 89447
PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.
1. Print or type names and addressas, either residenca or business, for all officers and directars. A president F!l_,ED
secretary, treasurer and at ieast one director must be named.,
2. e an officar sign the form, FORM WILL BE RETURNED IF UNSIGNED. MAY 3 ¢ 2000
3. Retum the complated form with tha $85.00 flling lee. A $15.00 penalty must be addad for faflure to fls this form
by tha 18t day o the 2nd manth fallowing incomeration date. Deaz
4. Make your check payable 1o the Sacrolary of State. Your canceled chesk wil constitite a cartificate to transact Wd&n
buisiness per NRS 78.185, if you need tha below attachmant e stemped, entlose a geil-addressed simped
envalopa. To recalve a cartified eapy, enciose & cupy of this cotrpieied form, an additional $10.00 and gppropriate
instructions,
5. Retum the completed form to: Secretery of State, 107 North Carson Street, Suite 3, Carsen Cly, NV 89714788, (775) 884-5708
FILING FEE: $85.00 LATE PENALTY $15.00
THIS FORM MUST BE FILED BY THE 18t DAY OF THE 2nd MONTH FOLLOWING INCORPORATION DATE
NAME TITLE(S]
PRESIDENT
JIM G. LANDERS
PO aOx R STREET ADDHESS cTY 87 FAid
251 Highway 954 N. Yerington NV 89447
NAME TITLEIS)
SECRETARY
JOAN T. JOHENSON
PO BOX STREET ADDRESS cy 51 ne
251 Highway 95A N. Yerington NV 89447
- " TREASURER
¥ BOX SYREET ADDRESS €Ty ST TP
NAME LE(S)
STEPHEN D. LOONEY DIRECTOR
PO BOX HTHEEY ADORESS oy BT ZiP
251 Highway 954 N. Yerington NV 89447
- “DIRECTOR
PO BOX STREET ADDRESS ary 8T npP
NAME TmLEs)
DIRECTOR
PO BOx HTREEY ADDRESS [ry g 87 np

1 hareby certly this millal is1.

+ X Sigrature of oflicer

ot géj/o"&fmeﬁuc

Dres

Title{s)







11966-2000

FCR TEE PERICD MAY 2001 TO 2002 DUE BY MAY 31, 2001.
Tho Corporation’s duly appointsd resident agont
mdﬂaudammmmmbamb'

— FOR OFFICE USE ONLY

ic7202 FALED (DATE)

RAH

JOAN T JOHNSON

251 HIGHWAY 95A
YERINGTON NV 89447

A
%,%’

B,

D IF THE ABOVE BIFORUATION B INCOARECT, PLEASE CHECK THIS BOX AND A CHAROE OF
AESDENT AGENTADDAESS FURM WILL BE SENT.

PLEASE READ NSTRUCTIONS BEFORE COMPLETING ARD RETURNING THIS FORM.,
1. Includa the namen ard addmayus, aither maidoncs or buskiess, tor & offioers end drecion. A President, Secretay, Traasseer and ol Direcdors mustbe temed. Thors o
o at least one director. Lastysar's information ray have boan preprinted, I you need th make changes, cress outtha incommect Information and insart the new information above

R An officer must sign the form. FORM WILL BE RETURNED IF UNSIGNED,

# thare ste stdiions! dinecirs, attech a fiat of them fo this krm,
Retum e complated form with the $35.00 tiing tee. A $15 penally must be addsd for taikzr b filo this totm by the deadine. An ennual st racaivect mota than BB days bedoro i
dexl fist for the provi

dup date shalix

yoar,

oy

2 sl ]

i amniawnpmmm Secratary of S, 101 North Carson Stroet. Sula €3, Careon Cly, NV 85701.4788, (775} 684.5708.

X mmmwﬂhmﬁemﬂ& Your tanceied chockt will constiirts a carificats o tramsact husingss par NAS 78185, 190w need the belos eitachment fie
pe, To weeive a cortfiod copy, entlose # copy ti ks axnpleter form, et addiionat $10.00 and eppropriste stuctions,

S FILING FEE: $85.00 FPENALTY: $15.00
| PRESIDENT
JIM G.LANDERS
o | s | P
251 HIGHWAY 95A N. — YERINGTON NV 89447
| SECRETARY
JOAN T, YORNSON
[ =] Pn« 3
251 HIGHWAY 95A N. YERINGTON NV 89447
N TREASURER
p— | s — R
™ " DIRECTOR
Fe= | o | Y ———
il " DIRECTOR
pow s = 1 E

Ihotoby cortify this armual fo.

e oy A Tlirn

Y






WASTEWATER SOf, IDS ., INC.
11966-2000

FOR ‘'THE PERIOD MAY 2002 TO 2003. DUF BY MAY 31, 2002,
Tlu(:mpomton‘sdmyappohuedraaﬁerdagemmma
$Slate of Novada upon whom process can be served is: FoR UsEoNLY

RA% 107202 FILED (DATE}

JOAN T JOHNSON
e
251 HIGHWAY 95a HLED#

YERINGTON NV 89447 APR 11 2002

D EFTHEABOVENFORHATDNBNOORRECT.FLEASECHECKTHBBOXMDACHAHGE OF
RESIDENT AGENT/ADDRESS FORMWIL). BE SENT.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM,
1. lntmmmwsmaddtesm.ahhar i

PRESIDENT

e I o
251 HIGHWAY 9SA N. YERINGTON NV 892447

B | | SECRETARY
JOAN 1. JOHRSON

;'P-.—n. aﬁi__*'k__—"‘*—* Enmmm | [T ] EI_—_i e
251 HIGHWAY D54 N. YERINGTON NV 89447

| TREASURER
|
DIRECTOR
— P I E
LoakKeas Lis1d o224

ITLE(S)

DIRECTOR
T F NNy j

pamhynfpnrimy,thmihoabwememmdorﬂrbas plied vk tha provich of ehaptor 3544 of NRS,
O3/29(0 2-
Date N _

e

JTITLE(S)

X







ANNUAL LIST OF OFFICERS, DIRECTORS AND AGEN S0k

WASTEWATER SOLIDS MANANGEMENT, INC.

FOR THE PERIOD MAY 2003 TO 2004. DUE EBY MAY 31, 2003,
The Corporation’ inthe

.mwmﬂm
Slmoi"ond-w-lnmplmmhmh:

RA#

JOAN T JOHNSON

251 HIGHWAY 952
YERINGTON NV 89447

11966-2000

107202

FILED,
APR 0 8 2003

PRESIDENT

1 - ST, -
JIM G.LANDERS

.2, W ]. At i
13 - e ] 10 a ad Altmwns

i

rn‘u:cn
| 251 HIGHWAY 95A N.

YERINGTON

{‘W! -’ TTLELX)

SECRETARY

1
JOAN T JOHNSON™

.0 T

Bl i

“—]r'n

251 HIGHWAYT

YERINGTON

TITLECE)

TREASURER

I i N A—

N

DIRECTOR

1™ N

GIRECTOR

1 ET N N

.mmmmmmmwmmmﬁeWMdm

hkzu?ﬂﬂ4ﬂ%ﬁf







—-

DA

e s et T TR i FiLE NUMBER
LIDS MA "EI*IE:I\TT, INC.
11866~-2000
tRIOD MAY 2004 To 2005. DUE py MAY 21, 2004.
11{%13 Eﬂf dﬁﬁwmm &gemnt inthe
State of Now dawonwlwmpm«nbowmb: rOR UBE ONLY
RA# 107202 FLED (DATE)
rimarse: | $125
JOAN T JOHNSON FEE.EB
YERINGTON NV 89447 13 20

Dean gy,

¥ THE amy WNFOMTIONBNWHHEQ’T. FLEASE CHECK THis BOX AND A CHANGE OF
D RESIDENT WENTADCAGHS FORM] WLl 68 SENT,

Check ali that ap oly:
D This corper tion ig o publicly-tradod corporstion. if so, Contral Index Key numbey is:

(] This publich vtradeq “orporation is not required to have a Centra) index Key number,
N TITLETET —

f , ____} | PRESIDENT (OR EQUIVALENT oF) i
b - SIDENT (on sauivacen or

fhoe T . pmT - e T q p | ] T
‘ 251 HIGHWAY 954 N. YERINGTON NV 89447 i

T 187

. [ SECRETARY (OR EQuIvALENT oy i

.. ;-__ b:] ES;W-».-.. e NV -._....._‘.__..__H_.,..._:—"—-«—-—.._..______ e

e —— i U —

TTTe— 'E%T"ii‘r‘c“ﬂ"ﬁﬁ*“é’si“ﬁf‘”“‘“"m“ YERINGTON NV 89347
i i ’firl-.ifm ﬁ——-—---l
: e | | TR ASURER (or EQUIVALENT OF) i

S e ._,____,._.,_.,.__m-——w______________.__,
5#.5. BT "“‘“““"“‘I g‘ﬁﬁﬁi"—““"—““'““""""-‘_”'—“—“—j v — IF:I K—"—‘—“'—;
R L D ey --‘—_-—.._-..——-——...._..,_-..-—-,..._-....__......_,_.;_..._x L_w — .
o —— N ——— - ..
| |DiRECTOR | R
ﬁ'i”“:_—‘f'?f'ff_:::; LT “‘"“ﬁ—_’""‘_*:_. ' “ T Ff“::l k| pr— o
::c_!a;;lumbostwmrk SWinw under l tiwaiuige e
| PRI to NRS 230320, 1y acstegory © .wfahwmmmmmnmmumwum e

f!!: N

loneture of Ottficer 4 Date 5/4‘?705/

T A R
P R o G







82/83/85 12:08:59 InfoPress—> 775 463 3217 STATE OF BEVADA Paye BA1

AMENDED -
(PROKIT) ANNUAL LIST OF OFMICERS, DIRECTORS AND RESIDENT AGENT OF
WASTEWATER SOLIDS MANAGEMENT, INC. CI1966-00
DeRmg O CotpOMEL)
ranEmamgremoo o 02~2005 m 05-2005

Filed in the office of |Document Number

oraticr's iy ——— o i 20050041955-21
Joan T. Johnson Dean Hell Filing Datz and Time
251 Highway 95A N. Seoretary of State | 02/ 10/2005 2:03 PM

) Entity Number
Yerington, NV 89447 State of Nevada |~ 11066-2000

0 CHEGH B0 &2 YER! REGURT A FORM T0 UPOATE VOLR RPGIGENT ARENT BEORIATION
irpEinal Rosd nmtrucfony baters completiog sid relutisng Ods form, T ARSVE SPAGE 1 AOR QFFICE U3 BXLY

fad At Siher al [rY.
s» < ek HEInse or batipa, Tt A0 oSG RS SCAY. A PIpeitiont, pasnlnry, Trasesr, & atgivaiant of and all Direclory il b namp. Wi
0 WRRTRAD] GO SU0CH & B OF Vb 4 B
uwmm;mu ASTRS0 mm e actiact for falhing 10 iy S5 K0t by 90 TR A Arvacthl Ent A0S MO0 A G0 ey bisfoce Ty s b 6200 1 DesTuie) 4
4 mmmammsm Woue SAnoRp CREN il COARTA Y & CREICERY Ip SANKRNt Dupidgr pgy MIEE TALTRE. ‘T 0S5 sq/sind capy. Raskas & aSEGAN $30.00 aad

&, Feplen 1 cORpIMI R i Eaxptny o Btatg, 202 Morih Carptin Bieat, armon GRy. 8V 857014200,

. (F5) GBAET08.
s bl 2 A D L & o il Gy of ewhich Kis dup. L) L] Feamn thoaluptt 4l o ks 'l be aptrnet
"hr m Eatabtndy £ Sl 50 &0 Dilos D el Gy O (PoARn s, Gty B Aot MtRpUE i 0b S319.

9!

 CHECK ONLY IF APPLICASLE;
] vniscorporation is » pussicly traded corporaion.  Tive Cwntral incex Key rurberhs | .. . ]
EI ‘i publity Pad comoration ia Aot retuien 1 Mk & Camirs ke Key ymiber.
WA
' PRESIDENT (0r EGUIVALENT OF)
Jim G. Landers
ADORESS Y (1] .
'251 Highway 95A N. Yerington, Nevada 89447
| HARE
SECRETARY (OR EQUIVALENT OF)
Vicky Prince
PG oY &t P
251 Highway 95A N, Yerington, Nevada 89447
A IO
TREASURER (08 EQuuvALSNT OF)
Joan T. Johnson .
ABRESS v B o
251 Highwat 95A N. Yerington, Nevada 829447
T
DIRECTOR
DDA UG §r ]

T 5uses, B T el of oy Cnriocre yvdr pargity







81724795 13144386 InfoPress-> 5 463 31217 SIATE OF BB

Tege HBY

Filed in the office of |Doctunent Number
S il 2005004195743
- Filing Date and Time
ooan Hellet e 102/10/2005 2:03 PM
State t:glgvada ©[Fntity Nomber
C11966-2000

1. Than name and fille(s) of parson that desires to resign:

Stephen D. Looney Director

e am ek

SROYE SFACE I8 FOIYOFRGE U3 aa

- {Name) {Titla{s))

2. The name and file numbar of the entity for which resignation is baing made.

WASTEWATER SOLIDS MANAGEMENT, INC. C11

966-00

{Name of Enfity) (File Number)

-4. Fee: $75.00 per entity.

Fins 05T smprsln qonocnvanio by SRIREriain R Bacraan Rl at Dt

ekl o UarTRE
Rodues cv: 3 1ARAS







TER SOLIDS MANANGEMENT, INC.
FOR THE PERIOD MAY 2005 TO 2006. DUE BY MAY 3], 2005.

e ao—— IR

_Mdmwuhtnmmumh: C11966-2000

LR Filed in the office of |Document Number
o .JOAN T JOHNSON _i)a‘_ Wﬂ 20050133949-96
- 251 HIGHWAY 95A Do el Fiing Date and Time
YERINGTON NV 89447 Socretary of State | 04/13/2005 1:30 PM
State of Nevada Eé‘?;’%g“é“gﬁ 2000

PILING FEE: $125

D o THE ABOVE INFORIATION I IRCORRZCT, PLEASE CHECK THIS BOX AND TFEMVEGPMEIBFOROFFIOEIHEW.Y
ACHANGE OF RESDENT AGENT/ADDAESS FORE WILL KU SENT.
mmmmummmmmm
1 mud-ﬂumumm.mummuwm.mummm.Ammn.m,wwdauammu
namad. There must be ot least cne dinctor. Lasi yair's iriormation rmary have besn prepeintsd. ¥ ytus nead 1o maiks Changes, cross out T ixcorradt imformetion and insant
the omw informuzion above I An ollice? must sign the lomm, FORM WILL BE RETURNED IF UNBIGNED. ;

# e sre wadtiona) directors, £itach 1 sl of them o this form.
Ratum the compluted Sorm with tie fiing tee shown sbove. A $75 paratty mum be sxdded tor tailire to e tus form by the dewdine. An annusd linl racalvedd more Ban 90 days
buiers i s date $hull be desmed wn smwrded il 137 the pravious yedr.
Maks your chick prysitis © the Secretary of Sits. To receivs & S6ITNd copy, encioss e pddions! $30:00 And Eppropriels isimstions.
Ratirn tha compieind form tn: Secratary of Gtee, 262 N, Carsan 51, Carson Chy. NV 597014209 (775) 634-T08.
B. mmunnmummuwaammum«mmm-mehlhcm. (Postmark gate i not accanted us reouip! tule) Forma
roceived KBar cue diste Wil be Fed ior addional 1008 1M penalins.
FILING FEE - AS SHOWN AROVE PENALTY: ST9.00

Eheok all that apply: .
D This corporation is a publicly-traded corporation. i 50, Ceniral index Key number is:
[J This publioly-tredsd carporation s no! required to have & Central index Key number.

G [anden 3 TmplﬁESlD ENT (OR EQUIVALENT GF) !

s | B ] :
251 HIGHWAY 95A N. YERINGTON NV 89447
¢

PQ; e | TﬁgngF‘!_ETAFtY (OR EQUIVALENT OF)

wen

m o~

N - "FREASURER (OREQUVALENTOR)
I "DIRECTOR ~
ahad | o _,, p— o [ a—
|m~.mmm¢mmummum.wmmmmmnmmmwhmummmmunmw
PUrBGAT tO MRS 232230, it Is 2 catagory G islony ts Talwn 8 torgedl natrument ler filiny in the Oltise of the Seoretery of Stats.

X Signature of Offiosr (3 Date ?[/?/05 e







FOR THE PERIOD MAY 2006 TO 2007. DUE BY MAY 51,

The Corporation's duly appointed resident agent In the
Stale of Nevada upon whom process can be setved Is: C1l1966-2000

Filed in the office of | Document Number

Filing Date and Time

JOAN T JOHNSON

Dean Heller .
State of N C11966-2000
FILING FEE: $§125
ﬁﬂ’ THE ABOVE INFORMATION IS INCORRECT, PLEASE CHECK THIS BOX AND THE AHOVE SPACE IS FOR OFFICE USE ONLY
A CHANGE OF RESIDENT AGENT/ADDRESS FORM WILL BE S8ENT.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.
1. m&ﬂwmwm.Mrmorm,Manommande.Armm&mq,mr,mmhahmwmannmmmm
named. Thats imust be at least one director. Last yrar's infsrmuation may have heon preprinted. If you need to make changes, cross out thoe ivcarrect infanvation and nsert
s new information abovo I An officor must sign the form. FORM WILL BE RETUBNED {F UNSIGNED.
It thore sre addiional diractors, aftach a Hat of them to this form.
Raturn tha complated form with the filing too shown above. A §75 panaity must bo added for faflure to fe this torm by the deadline, An annual iist rocelved more than 90 days
befors i tuo date shall be deomed an amended [ist for the provicus year.
Make your check payable to the Soeretary ¢f Stute, To recelve g certifiod copy, encivse an additional $30.00 and appropriate hatrictions,
Retum the compleded lorm to: Secretary of State, 202 N. Carson St., Carson Gly, NV 88701-4201. (775) 6B4-5708.
Form must be in the pesaession of the Secraiary of State on or befors th last day of the menth in which # is due. (Postmark date i not aecoptad as receipt date.} Forms
fecolved after dua date will be raturned for addittonal fags and panaties,

FILING FEE - AS SHOWN AROVE PENALTY: §75.00

E ol o ]

L

Check all that apply:
D This corporation Is a publicly-traded corporation. H so, Centrat Index Koy number is:

D This publicly-traded corporation is not required to have a Central Index Key number.
[ TRAME TITLE 8]
I PRESIDENT (or EQUIVALENT OF) !

JIM G ERS
Por PG s | FE——

253 HIGHWAY ToA N—— _ YERINGTON NV 89447
ITITLELS) i
ECRETARY (oRr EQUIVALENT OF)
VICKY PRINCE
o B CAE i 1 [
| 251 HICHWAY DSA-N— — YERINGTON N 89447
JITITLE(S)
TREASURER (or EQuivALENT OF)
JOAN T JOHNSON
o | o | i L a——
751 HIGHWAY 95A N YERTINGTON N 89447
. ITITLE(S)
DIRECTOR

e ) s | B o a—

| declara, 16 the bast of my knowledge under penalty of parjury, that tho above montioned entity has compliod with the provislens of NRS 360,760 and acknoiodge that i
pursuant ta NRS 238,330, it Is a eategery C folony to knawing| any talza or forged Instrument for {iEny in the Offieo of the Secratary of State.

mm.,/ﬂ;”” PW‘/ RIEE

N1C33A%
(Raw 01/05)







DEAN HELLER

Secretary of State

202 Narth Caraon Street
Carson City, Nevada 85701-4201
(77%5) 884 5708

Waebaite: socretaryofstate.biz

Filed in the office of ' Document Number
Certificate of Change of Resident S 20080315847-24
Agent and/or Location of Dean Heller 05/17/2006 8:48 AM
Registered Office S e [y Nugber
g State of Nevada 'C11966-2000

Gensral instructions for this form:

1. Please print legibly or type; Black Ink Only,
2, Complete all fislds.
3. The Physical Nevagda address of the resident agent must be set forth;
PMB’s are not acceptabla, ABOVE SPACE IS FOR QFFICE USE ONLY
4. Ensure that document is %{gned in signature figlds,
5. Include the filing fes of $60.04.

ame of Enti Eile Number

Solds m§wr,$m C119do—a000

The change below is effective npo(t:'lt}‘le filing of this document with th Secretary of State.
Reason for changs: (check one) E Change of Resident AgentNChange of Location of Re%%%d#d.gﬁggb?gaq?_
The former resident agent and/or location of the registered office was: ) 55
ResidentAgent Jopsd T JoOhRos)
StreetNo.. Q551 k*\gw,_{ AspA = ..
City, State, Zip: .\[eﬂpw[m_. NVgydyl
The resident agent and/or iocation of the registered office is changed to:
Resident Agent: CP\'F.ED\\’LJ D. L.Nl R
strestNo.. 40O AP "}'U.Du], .
City, Stats, ZIp: \/&ﬂ— ll\)q‘*w _ N V@L["Ff o

Optional Mailing Addrass: POM T2l YQJHD%']DD N U <§q Y4 3>

NOTE: For an entity to file thjs certificaie, the signature of one officer is raquired.,

J

| hereby accept the appointment as Resident Agent for the above-named business entity.

x Cacall, Yo Moy IS, 2000

MmoﬁmdﬁgmmofRLAWOn Behat of RA. Company

This farm must be accompanied by appropriate fees.






LIDS MANANGEMENT, INC
FOR THE PERIOD MAY 2007 TO 2008. DUE BY MAY 31, 2007. Im

The Corporation's duly appointad resident agent in the =

State of Nevada upon whom process can be served is: C11966-2000

! Filed in the office of m2%5041
CAROLYN D La¥R Landens i An Filing Date and Time
PO BOX 826 RﬂssMillcl} Stat 03/13/2007 7:31 AM
1 O (~] 1
YERINGTON NV 89447 Ssectatleemof yNeva i F-cmj‘t{lhéug%ezzooo

%% PLEASE NOTE: YOU MAY NOW FILE YOUR ANNUAL

i LIST ONLINE AT WWW.SECRETARYOFSTATE.BIZ *% FILING FEE: 8125
{ Xmmsmmmmmmnmmmm.mmmmm THE ABOVE SPACE I5 FOR OFFICE USE ONLY
! ACHANGE OF RESIDENT AGENT/ADDRESS FORM WILL BE SENT.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM,

1. Includo the names end addrasses, altiter fesidenco o business, or ell officers and directors. A President, Sscrstary, Treasuror, or equlvalont of and all Dirsctors must bo
named. Thor must be atleastona director. Lastyear's information may have boon proptinted. I you nood to make changes, ¢oss out 1o Incormoa! formation and insert
tho new information bove & An officor must sign the form, FORM WILL BE RETURNED IF UNSIGNED.

2. Mthera are additional directors, attach & Est of them ta this farm,

a MmummmmmmmmmmshmmAmmmmmmmmmmmwmm.mmmmmmmm

before Ns dus dato shull be desmed an amended list for the previous year.

3 Malwymruhadtmahbmmwmnmsm.Tnmkeucerﬁﬁadcopy.mmmmmmwmmmmmm

. Retum the complated form to: Secratary of Stats, 202 N. Careon St, Carson Chy, NV 88701-4201, {775) 684-5700.

8. Form mistbe In the possession of the Secrstary of State on or batora the iast day of the manth In which & is dus. (Postmark dato [ not acoopted se recaipt dato.) Forms
racalvod aftor dus dato will be retumod for additional foes and ponalties,

‘ ‘ FILING FEE- AS SHOWN ABOVE  PENALTY: §78.00

[ 3

Check all that apply:
D This corperation is a publicly-traded corporation. if so, Central index Key numbar is:
|[0] his publicty-treded corporation Is not required to have a Central index Key numbsr.
fu 'PRESIDENT (OR EQUIVALENT OF)
|'JIM G _LANDERS
6. B i | ™ | F1EF
.| 2o BOX 826 e YERINGTON NV 89447
| IEECRETAF!Y (OR EQUIVALENT OF)
VICKY PRINCE
Fs e I caiid | [ [
PO BOX 826 YERINGTON NV 89447
A ens FFI%EASU RER (or EQuIVALENT OF)
Po 5 5. Bax nila] [ | EyetecTon]] Byl ETT99T ]
251 HIOHWAY-95A-N W —B54aF—
= | DIRECTOR
= | == | F B

| doclare, to the bost of my knuwiedge under penalty of periiy, that the above mentianed entity has compliod with the provisions of NRS 350.780 and acioowiedge that

purstiantto NRS 238330, tle s c&mhmﬁﬂswmwmmhmmﬂmﬂmmﬂm
M% 3/ 1/07-

X Skgnature of Officer Date m% 0zron







ROSS MILLER

of State

202 North Carson Street

Carson City, Nevada 89701- 4201

(775) 684-5708

Website: secretaryofstate.biz

. . Tt s Document Number
Certificate of Change of Resident Filed in the offios of | e e 0.98
Agent and/or Location of ‘;"_' A g ot ot i 11 AM
. Ross Miller 03/27/2007 8:1
Registered Office Secretary of Stale  Eqgiry Number
State of Nevada  1(311966-2000

General Instructions for this form: ‘

1. Piease print legibly or type; Black ink Only.
2. Complele all felds.
3. The Physical Negvada address of the resident agent must be set forth;

PMB's are not acceptable. ABOVE SPACE IS FOR OFFICE LSE ONLY
. Ensure that document is signed in signature flelds,

4
5. Include the filing feo of $60.00.

/(DQSof . C. CHI -0
Name of Entity

Flle Numbser
The change below is effective upen the fliing of this document with the Secretary of State,

Reason for change: (check ane) gChange of Resident Agent y:hange of Location of Registered Office
The former resident agent and/or location of the registered office was:

Resident Agent: t:'ﬁﬁlgg :D é}h/u
Strest Number: ﬁ ﬂmm 2 2£|¥ - ﬂO&‘ J?«Q
City, State, Zip: z%g foo AN "By 7
The resident agent and/or locaticn of the regist&md office is changed to:
Resident Agent _&M%zu_fa L

Street Number: M&M — Py Loy 526
City, State, Zip: /i ANV F4¢
Optional Mailing Address: /R XK §26 Kﬂﬁ/‘mz Ml/ ,f‘iC/‘ﬁ '

NOTE: For an entity i hgnature of one officer is required,

I 4

Certificate 6f Acce tance of Appointment b Resident Agent
I hereby accept the appointrent as Resident Agent for the above-named business antity.

X <
‘Authorized of R or On Behalf of RA Gompany

Tb!sfmmmmbemnanhﬂbyapmprfafem Nevaxdz Secresry of State A, Changs 2008
Rendsed on 104706







X SOLL1DS EMENT, INC.

FOR THE PERIOD MAY 2008 TO 2009. DUE BY MAY 31, 2008. }gﬁllllllml
The Comporation’s duly appointod residont agent In the .
$Stato of Novada upon whom process can be served is: C11966~-2000

Filed in the office of |Document Number

20080235130-24
";—‘"ﬂ' i — Filing Date and Time

CAROLYN D LANDERS Ross Miller 04/01/2008 9:48 AM
PO BOX 826 Secretary of State | Fay Number
YERINGTION NV 89447 State of Nevada C11966-2000

** PLEASE NOTE: YOU MAY NOW FILE YOUR ANNUAL

LIST ONLINE AT WWW.SECRETARYOFSTATE.BIZ ¥+ FLING PEE: 8125 |
| wmmmmam.mmmmm THE ABOVE SPACE I8 FOR OFFICE USE ONLY
A GHANGE OF RESIDENT AGENT/ADDRERS FORM WILL BE SENT.

PLEASE READ INSTRUCTIONS REFORE COMPLETING AND RETURNING THIS RFORML
1. include the namos and addnesses, other FSSance of businass, tor all officers and dirscions, A Prasident, Secreinry, Treaste, or squivainn of and s Dirsctors reat bo
rared. Thero mustbo at lnast one dimcior. Lestyon's information may heve besn preprimed. I you Beed 1o sake changes, cross out the incorrect infontalion and invsernt
o new information abovs 1. An-officer must aign the form. FORK WILL BE RETURNED F UNSIGHED,
2, I thero aro mdditional cizuctor, attach » st of them o this form.
3. Rekmn the compiated form with tha fiing few ahown shovo, A S75 panally must bo eddod lor falur o fio this form by tho Seadiine. An annuc! st reasived mone Ssan 90 deys
mummmumummmmmmprmmr.
. Make your chaul payable t the Secretary of State. To recoive a cortitiod copy, enciose ai aduonal $30.00 And BPRCOPIRNS atrctions,
Ritum tho compilstad form to: Socratary of State, 202 M. Carson Bt, Carson Cly, NV 897014201, {775) 684-5708, .
mmuhumwumdmmwmmmmdm motdh in which tis cdus, (Postmerk dude ks not acoopied ks reosipt dete) Forms
mmmmwummwmmm .
FILING FOE - AD SHOWN ARCVE PENALTY: $75.00

o@ma

Choack all that apply:
[] "his corparation is @ publioly-traded corporation. if #0, Contral indax Key number is:
(] 704 publicly-traceg corporation is not requirad to have a Central index Key number.

Hrolon— | [PRESIDENT orecuvaenton

5. | [ | F I A
PO _BOX 826 YERINGTON NV__@892a7
l SECRETARY (or EQUIVALENT OF)
3 CE
G — R | B N | —
FO BOX 826 YERINGTON NV __ 89447
rﬁFﬁEASUREH (OR EQUIVALENT OF)
CAROLYN D LANDERS
. n = | F N am—
PO BOX 826 - YERINGTON NV__ 89447
DIRECTOR
il | o 1P N ) —

m,ummuwmmmum,wmmmmmmwmmmammm-mmm
ursuan to NRS 238339, a category C felony to knowingly offsr any fales of forged instniment tor fillng in tha OiTice of the Becretary of Btete,

i Anbasting o, :3/ 2 //037‘ e







Ll

* (PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT OF FILE NUMBER

“Luaser Woden. sp1dls mamgem& fin N ek -

'NAME OF CORPORATION
|

FOR THE HUNGPER]ODOFM{EVQ_OQ'W 110 (m‘t _20]0 o

mmwwwmmmmwnmnmwmmmmmh

Filed in the office of |Pomment Number

{} ———
I 20090331694-97
| i A Filing Date and Time

Secretary of State Entity Number

1

L

I

|

E Ross Miller 04/06/2009 8:44 AM
Y Swateof Nevada | C11966-2000

AFORMTOCHANGEREG[STEQEDAGENTNWHONGANBEFOUNDONOURWEB&WE

mnwosgov
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE (8 FOR OFFICE USE ONLY
E Retum one file stamped copy. (If filing not accompanied by order instructions, file stamped copy will ba sent to registered agent)

*YQOU MAY NOW FILE YOUR ANNUAL LIST ONLINE AT www.nveos.gov*™

IMPORTANT. Read instructions before complating and returning this form.
1. Print of type names and addresses, oither residence or business, for all officers and directors. A President, Secretary, Traasurer, wwmwmmmmmne

named. Thera mumt ko at teast ene dhrector, An Officer must sign fhe form. FORM WILL BE RETURNED IF UNSIGNED.
2. IFthere are additiors) officers, attach a list of iem to this form.

3. Rstum the complate fom with tha fiing fee. Fee s kased upon the current totel authorized stock as expiainad I tha Anmusl List Fee Schedute For Prot Coporations. A
$75.00 penalty mist ba addad for fallure to file this form by the deadiine. An annual st received mors than 90 days befora ity dus date shall be deemed an amandod list for the

previgus year,

4, Maks your check payabie to the Secretary of State. Your canceled check will constitle a certificatn to transac! business.

8. Ordering Coples: If raquestad above, one Bla stamped copy will be retumed &t no edditiona! chamye. Tn recaiva a cartified copy, enclose an additional $30.00 par certification.
Awpvhﬁumm!smmhmhﬁmmmmmmmZwmﬂhmmpedomarﬁaadwplaa Appropriatn Instructions must
accompany your

8. Retumn the completed form {o: mmqmsmmmcmsmmcny.masmmtmslmm.

7. Form must ba In the passassion of the Setrelary of State on or befors the tast day of the month in which it s due. {Pastmark dats is not accopted as recaip! date.) Forma
received after due date will be retumed for additional fees and penaities.

CHECK ONLY IF APPLICABLE
[] This corporation is & publicly treded corperation. The Gentre! Index Key numberia:|

[ This publicty traded eomoration ks ot requires to have a Cantral index Key number.
TITLE(S)

NAME
T o Landeps | PRESIDENT (OR EGUIVALENT OF)

STATE  ZiP CODE

IR — _\L%;mhu — )N R
m—bygq_me — ‘“—_] SECRETARY(OREQUNALWQF}

ADDRESS e STATE ZIP CODE

IR P — Jl?epm __INVI[9947_ |
Miﬁ)jﬁ&z - TREASURER {OR EQUIVALENT OF)

STATE_ ZIP CODE

[P0 Bry_ Filo | ] yﬁw,rqmu TINVIHEF49T )

. - e e T RECTOR

STATE  ZIP CODE

[ R | N |

o porian predury that the abova mentioned entity has complied with tha provisions of NRS 380.780 and acknowiedge
that pursizan 330g0 | a catogory § JAlo: mywingly offer any false or forged nstrument for filing In the Offize of the Secretary of State.

Navada Secratary of State Anmua) List Profit
Ravised: 7-1-08







(PRbFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF: FILE NUMBER

Sestanet Sohds Maagemet COTRC C- 1920

roumansarese OS /10w 057/ R A

**YOU MAY FILE THIS FORM ONLINE AT www.nvsos fov* ‘110101

The entity's duly appointed registared egent in the Stats of Nevads upon whom Process can be served is: Filed in the office of Document Number

!
'20100555102-11
» iy lim Filing Date and Time

Ross Miller 07/21/12010 8:59 AM

Secretary of S1at¢  Eyity Number
Stateof Nevad2a  °C11966-2000

_AFORM TO CHANGE REGISTERED AGENT INFORMATION IS FGUND AT: Wwrw.nveos.gov |
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY
Retum one fite stamped copy. (nmmammwmwmmmm,mmwwwmmmmmmmm;

IMPORTANT; Read instructions before completing end retuming this form.

1.Pdmwmmmmmm.mmwhum.hmmwm A President, Secretury, Treasurer, or aquivalent of and ail Direcines must be
nemad, Thera rmust be at least one direditr. An Officer must sign the fom. FORM WILL BE RETURNED IF UNSIGNED.
2 if there are additions] officers, attach 8 kst of them to this fom.

3. Retum the complets form with te filing fee. Annual ist fon uwmmmmmmumuwmmmmmmmmmm.

Ans.mmmmwmwmmwﬂhmmwmum An annual st rcelved more than 90 days befors its dus date ehall be deemed an emended list for
the previous yeer,
4. State business ficenss foesls $200.00. Eﬁaumzmm.smmmmummmmmmemwm
8. Make your check payabie to the Secretary of State,
8. m.mmmwwmmammmm. Tomamm.mmmmmwm.
[ntructions st

Qrdering Copleg: H requasted
A copy fee 01 52.00 mpmumwummmmmmmzmmmmm or cartified copias. Appropriste
scoomparty your arder.

7. Redum tte completed fonn Lo mmm.mmcmmmmcny.waammum)mm.

B.meummmmmmdswumummammmmmmmmumm. {Postmark duts is not accepted a5 recalpt date.) Foms
rmhadaﬁnrﬁ;emwmbammmfwwmmdm memmmmmwmmuQMMmmum.

APP,

Section 7(2) Exemption Codes
D Pursuant to NRS, this antily Is exempt from the business ligense fee. Exemption code: 001-G tal Entlty
E Month and year your State Business License axpires: 03 20 ]t 002 - 601(c) Nonprofit Entity

g - Home-based Bus!
[ This corparation is a pubtily tradee comeration. The Central index Key number is: g-wmnmcmy
D This publicly traded corporation is not required to have a Cantral Index Key number. 006 - NRS 6208.020 Insurance Co.
NAME e , TITLE(S)
:ﬂm (5. LMDL(’.@S o : PRESIDENT (or EQUIVALENT OF)

ADDRESS STATE  ZIP CODE

POBoxB2 . Nepwgw . NI §947

U\Q\L,\i ?_\‘Z_ iNce . i  SECRETARY (0R EQUIVALENT OF)

ADDRESS _ ° e . . L0 S BTATE  ZIP CODE

PO Bor S Nl . N 39997
{ TME ‘

N%ﬁ%?biy@ D. Lavders . TREASURER oreaumeron

ADDRESS

STATE  ZIP CODE

POBox S26 . TYepimpo W Wiy7
- " " DIRECTOR

ADDRESS o o ey L STATE ZIPCODE

lm.tommdmymmom«ng:nmofpﬁw.meMB meantioned entity has compilad with the provisions of sactions B to 18 of AB 148 of

the 2009 session of tite Nevada Legisisture acknowledgs that pursuant to NRS 238,330, itis s catsgory C felony to kiowingly offer any falss or forged
filing In of of State,

X CrRepuLe. "7/ ;Zf
Signatura of Officer Nevada State Afoual Lt Prom

: 11-8-08







(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND

‘ STATE BUSINESS LICENSE APPLICATION OF: S FILE NUMBER
Ukes. souds m&mgemgm- NG ] e 1196%-2acw
NAME OF CORPORATION

FORTHEFLNGPERODOF | 05012011 | vo | 05312012 | |IIII| II“I \II“ IIIII “‘II ““I |||| Illl

*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov™
The entity's duly appointed registered agent in the State of Nevada upon whom procass can be served Is:

| - Filed in the office of | Document Nurber
POBoxEs B — 20110266748-07

| Yerington, NV 89447 = Ao i otz o T

; Ross Miller 04/08/2011 8:59 AM

i Secretary of State Esttity Number
l State of Nevada C11966-2000

A FORM TO CHANGE REGISTERED AGENT INFORMATION IS FOUND AT: WWW.TIV0S.g0V

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE EPACE 18 FOR OFFICE USE ONLY
Return one file stamped copy. (if fiing nol accompanted by order Instruciions, file stamped copy will be sent fo registered agent.)

IMPORTANT. Resd instruciions before compieting end retuming tis form.,

1. Print or type names and eddrosses, etther makience or business, for all officers and dirgctors. A Prasident, Secratary, Treasurer, or squivalent of &nd all Directors must ba
nemed. There must be at least ons director. An Offfcer must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2. If there ame additional officers, attach a list of them to this fomm.

3. Retum the complated form with the filing fea. Annual list fee is based upon the current tutal authorized stock as explained in the Annual List Fes Schadule For Profil
A $75.00 pensity must be added for fallure to e this form by the deadiing, An anmusl fist recalved more than 80 days before its due date shall ba deemed an amended st for
the previous year,

4. Statn business license fae ks $200,00. Effective 2/1/2010, $100.00 must be added for fallure o He form by deadline.

5. Maks your check payabie 1o the Secratary of Stts,

8. Ordering Coples: if requested above, one file stamped copy will be retumed at no additional charge, To raceive a certified copy, enciose an additianal $30.00 per certification,
Amhdﬂ&rmeumu&whmmmwmmmmm2wmammmedormmwm Appropriate instrections must
BCCOMpany your

7. Retum fhe completed form to: Secretery of State, 202 North Carson Strest, Carson Clty, Nevada 89701-4201, (776) 684-5708.

8. Fommn must be In thae possession of the Sacretary of State on or before the last day of the manth in which It is dve. (Postmark date is notéccepted as receipt date.) Forms
recaived after dug date will be retumed for sdditional faes and pensitias, Failurs to include annusl st and businsss license fees will result in rejection of filing.

SHECK ONLY IF APPLICABLE
_ 020 on_Codes
[ Pursuant to NRS Chapter 76. this entity ls exempt fram the business floanss fee. Exemption code: | | 001 - Govermmental Erilty
seosemes st —1 003 . Home-based Business

DTMseorpmvﬁonisaputhyimdedmrpmaﬂm. The Central Index Key number is: 1{ o _ 005 - Motion Picture Company
[ Tis pubicly traded corporatien Is not regquired to have a Central Index Key number. 006 - NRS 680B.020 Insuramece Co.
NeME _ __ TMEES)
|JmG.Landers ‘ PRESIDENT (OR EQUIVALENT OF)
iADDRESS o e o cITY e STATE ZIP CODE o
|[POBox826 ) | Yerington_ [NV i[sosa7 ]

E . e . TITLE(S)
[ Vicky Prince . I SECRETARY (0R EQUIVALENT OF)
ADDRESS _ oY . STATE_ ZIP CODE
PO Box 826 | [Yerington | [ 189447 j
NAME e _ TITLES)
Carolyn D, Landers o o _J TREASURER (0R EQUIVALENT OF)
AOURESS Y STATE ZPCODE |
POBox 826 T | Yerington o /[nNvllseaar ]
F;&!;E_ . TITLE(S)
L. | DIRECTOR
ADDRESS cITY STATE ZIPCODE
I _ | N ]

o beat of ary knowledge under panalty of parjury, that the above mentioned entity has compllsd with the provisions of NRS Chapter 76 and
iy that pursuant g, ,\- category C felony to knowingly offer any falas or forged Instrument for fillng in the Office of the Secratary of

ldeclare

Title - .. Date S
[ President ||  o4osm |

Nevada Secretary of State Annus! List Profit
Reviged: 10-8-10







F

(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND

STATE BUSINESS LICEENSE APPLICATION OF: e FILE NUMBER N
L\osstelalefl Soluds - Msome e tne [Cefdk-2060
NAME GF CORPORATION ~
FOR THE FILING PERIOD OF L;Si:\ - ?—:é_f_t:—: k‘ ™ [§ 31._;9_131 I | II ll,l III
YO 1Y FILE T FORM ONLINE AT vt s e KR A DR LN
(e 22ElYs duly apmeitied ropstored agort I the Sata of Nevads upon whom process can bo sorved i Filed in the office of mg‘&";w 15
YO Amauet WX | RossMiller  |04/27/2012 6:01 AM
‘ Secretary o & :
YQLIK}:\_"O‘L" N\) 8‘\‘l'} B ‘ State of Nevada Eéuﬁrqgl?gzooo
" A FORM TO CHANGE REGISTERED AGENT INFORMATION IS FOUND AT WWW.NVS0S.gOV_|
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPAGE I8 FUR OFFICE USE ONLY

Retum one file stamped copy. (if fiing not accompanied by order instructions, s stamped copy will be sent to registered agent.)

IMPORTANT. Read instructions before complating and returning this form.

1. Print or type names and addresses, elither residenca or business, for ali oficers and direclors. A President, Secretary, Treasurer, or equivalent of and el Dlrectors must bo
narmed. Thera must ba o1 loast ana director, An Cfficer must sign the form, FORM WILL BE RETURNED iFf UNSIGNED.

2. H thete are additional offfvers, sttach a st of them to this form.

3. Retumn the completed form with the filing fes. Annusi lis1 fee Is based upon the currant toiel atthorized stock ns explained in the Annual List Fee Schedule Fer Profit Corporations.
S:?B.DOpmanymmheaddedfmfaﬂuramtﬁethhfomhymadeam. An annual st recelved more than 20 deys bafore its due date shall be deemed an amended lst for

Previvus year,

4. State business license fee Is $200.00. Effactive 24/2010, $100.00 must be addad for Elifure to fis form by deadline,

5§, Make your check payable to the Sscretary of Stats.

6. Qrdsring Coples: |f requasted abovs, one fil stamped copy wil be refurned at no additional charge. To recelve a certified copy, enciase an additions] $30.00 per cartifigation.
Aeopyheoﬂ!:&:armuhwquhad for each additional copy generated when oriering 2 or mere e stamped or certified coples. Appropriats instructiona must
accompany your ordar,

7. Retum the completed form to: Secretry of State, 202 North Carson Street, Carson Clty, Navada B9701-4201, (775) 684-5708.

8. Form mys! ba In the possession of tha Secretary of State on or before the (ast day of the month In which | is dus, {Pestmark date s net accepted as recelpt date.) Forms
racelved after dus date will be retumed for additional fees and penalties, Failure to nclude annual fist and business license fees will resull in folection of fillng.

LHECK ONLY AR ANL 1% EATN ’ ¢ r D
DPmamnttnNRSChaptar?ﬂ.ﬂwlsmﬂﬂyhexemmﬁomﬂmmmﬂmfes. Exempiion code:; E NRS 76.020 Exemption Codes
NOTE: if clalming an axemption, a notarized Ceclaration of Eligbility form must be attached. Fallure to 001 - Governmenta! Entity

attach the Declaration of Ellglbility form will result In rejection, which could resultin latofeos, 005 - Mofion Pintura Company
DThtsmrpomﬁonhapubuclymmeﬂon.ThecentmllndexKaynumberls: i _] 006 - NRS 6808.,020 nsurance Co.

]
[[] s publiciy traded corporation s riot required to have & Central Index Key number.

NaweE T Trmem
Jim Q. Lenders T PRESIDENT (OR EQUIVALENT OF)

ADDRESS ) o . emy , SIATE ZPCODE
POk st T T NeRIgTOAS VI SA9Y 7
NAME . . - R _ TITLE(S)

'R gg_%_gmggg - R : SECRETARY (0R EQUIVALENT OF)

AORSS &MY . STATE ZPCODE
PO Vor St T LYeRioeTr - {NVIXINTT |
Meye  TmEs)

C - AEoVWyO D, LanAES ' TREASURER (0R EQUIVALENT OF)

STATE ZIP CODE

TPO BN R edion NV

4 s ey

I [ | R

[ [ — e e e e —e— Y L

| declare, to the beat of my knowisdgs under penalty of perjury, that the abovs mentioned entity has complled with the provislons of NRS Chapter 76 and
acknowledge that purauant to NRS 238.330, it Is a category C felory to knowlingly offer any falae or forgat Ingtrumaent for flling In the Office of the Secretary of

A fre TReASUREE T aTlias ]
r Nevada Secrs dmwgﬁfg

NAME e i, TTLES)
. - T U U DIRECTOR
ADDRESS _ omy STATE_ ZP CODE

Signature of







(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS,AND REGISTERED AGENT AND

STATE BUSINESS LICENSE APPLICATION OF: * d . FILENUMBER
L pstelaten Salds znﬁuaggnggt_ﬁ.bu__c_/__'__._mj [
ON
NI/t e ="
et PRI //& S N A T
[ e S o g o Sl of Rova upon whom FOOOst ot b soved Filed 1n the office of |Document Number
Tk Arbioh | oAl e
| 0 Box M5 | RowMillr e | 0412612013 5:48 AM
feRnxrjuo WU EIT | State of Nevada | (511966-2000

A FORM TG CHANGE REGISTERED AGENT INFORMATION IS FOUND AT: www.nvaos. gO‘l

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE I8 FOR OFFICE USE ONLY
E Return one file stamped copy. (If fling not accompanted by order mstructions, fle stamped copy will be sant to registered agent.)

MPORTANT: Resd ingtructions before completing and returntng this form,

1. Print or type names and addresses, afiher residansce or bisiness, for all officars and drectars. A Preskiert, Secratary, Treasures, or equivalent of and all Directors must be
named. There must be &t least one director. An Officer must sign the form, FORM WiLL BE RETURNED IF UNSIGNED.

2. If there are additional officers, attach a fst of tham to this form.

2, Retum the completed form with tha fillng fee. Annual (i1 foe (s based upon the curent totel authorized stock 83 explatned In the Armual List Fee Schedule For Profit Corporations.
A $75.00 penalty must bs added for fallure to file this fonm by tha deadline. An annua list racsived mom than B0 days before e dua date shall be deemed an emsnded st for
the provious year.

4. State business license foe is $200.00. Effactive 27172010, $100.00 must be added for failure to file form by deadfina.

8, Make your cheok payahla to the Secretary of State,

8. Ordering Coples: Ifrequested above, ona flle stamped copy will be returned at no additional charge. Ta receive a certified copy, ensiose an edditional $30.00 per certification.
A oopy fos of $2.00 parpagalamqumformhaddhlmal copy generated when ordeving 2 or mon file stamped or certified coples. Appropriate Instructions must
ausgmpany your order.

T Rem:'ntheemnplemdfonntu Secretary of State, 202 North Carson Street, Carson City, Nevada 89701-4201, (775) 684-5708.

8. Form must be in the possession of the Secretary of State on or before the [ast day of the month in which R ls due. (Postmark date Is ot accepted as receipl date.) Forms
racaived after due date will be retumed for edditiona! fsee amd penatties. Failwe to inchude annual et and business Ecensa focs will result n rejection of ing.

DPumamtoNRSCImptsr?B i ety is exsmp! from the business Toense fee, Exempton code: | | NRS 76.020 Exemotion Codes

NOTE: 1f claiming an exemption, a notarized Declaration of Eligibllity form must be ettached. Faliurato 001 - Govemmanial Entity

attach the Declaration of Eliglbility form will result In rejection, which could resultinlatefees. 005 - Motion Picture Company co

[] This corporation s & publcly traded corporation. The Central index Key numberis: | | 008 NRS8808.020 insurance Co.

[} This pubticly traded comporation is nat required o have a Central tndex Key number.

NAME e TME(S)

(Jim G.lpawdeds 1 PRESIDENT (0R EQUIVALENT OF)

ADDRESS .. S S TATE | ZIP CODE

B 1 T 17 17 - Sl VYA | & &« v A

NME_ . TmE®

LU@] PEpne SECRETARY (OR EQUIVALENT OF)

ADDRESS e _ . EWE ZeCOE

CPo Bov $20G 0 T NeuRO NeddT
e TMLE(S)

Cﬁld&g D. thaﬂ_ﬁ" """ TREASURER (0R EQUIVALENT OF)

ADDRESS ey STATE  ZIPCODE —

L PO Bx gl ?Lig@,a:q-t@g_____ NV} (83497

NAME o . TITLE(S

L S DIRECTOR

AODRESS L. ey ... BIATE ZPCODE

| ¥ [ R

1 deciare, lo the best of my knowled; of . that the above mentioned has lod with the Islong of NRS Chapter 78 and

;zu;;?e:l;e l;at p:t:su':l":ttu ] o %ﬂmn:gmﬂg}’do; teelmcwlrr;;yenﬂ:rn an; zll?a ufg:ﬁm:umam mlns In the Officy of the Becretary of

Signature of Officer Revised 3-6-12







— AR RN WD T

Satretary of State *181002*
202 North Carson Street
Carson City, Nevada 89701-4201
(776) 684-6708
Waobsite: www.nysos.gov
Statement of Change of Filed in the ofic of [eemsiSember
Registered Agent g M L L L o
i Ross Miller 05/10/2013 8:44
by Represented Entity Socretary of Stte | Koo
{PURSUANT TO NRS 77.340) State of Nevada C11966-2000
is form may be gubmitted by: the Represented Entity fo appoint a !
new Registered Agent or amend own ssrvioe of process info. For more
information please visit hitp:/www.nvsos. goviindex.aspx7page=141

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABQVE SPAGE IS FOR OFFICE USE ONLY .
1. Name of Represented Entity: o

W Astel) pler Solids _Mavgement e

2. Entity File Number: . (_'_.../jqbb 9009 |
3. This statement of change will have the following effect: (check only one) ‘
E, Appaints a new agent for service of process (complets 4a or 4n)
I:I Updates contact information of the Represented Entity acting as own agent icomplste 4c)

4. Information in effect upon the filing of this statement: (complete only ene ssction)
a) Commercial Registered Agent,

Nameg h T h o o
b) Noncommercial Registered Agent:

Awle Arkgpi T ﬁ_

—_ e e

zef Soath nfwg__sf;" iJelwApR)  Nevads Ezﬁmvwl
p

Vo Badhs7 T Yermn T ewts W LLPR

Msmng Aderass (If differsni from street addrass) City

c) Title of Office or Cther Position within Represented Entity:

e 51 TH o Beaion e e e .
L A Newat:ia,r

Strgmmms City 2Z1p Code

e 0. .. ___ Nevada :

Mailing Address (f diferent from stret address) City Zip Cods |

5. Signature of Rep w: {required)
fm% Lo sgewvw ot

8. Reglstered Agent Acceptance: {required)

i hereby a as Registered Agent for the above named Entity.
X "/ 3 _47/'.7// 2
Refgiatared Agent or On Behalf of Rogistered Agent Entity Date
FEE: $60.00 Newada of
This form must ba accempanied by appropriate fess. Stata Form RA Change by Entty

Eftective §-13-10






(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS

LICENSE APPLICATION OF: e e
_WasteWater Solids Management INC , - .. . C11966-2000
NAME OF CORPORATION 7 —mwm o mmm o T

xmeroncocr|  omns 1o usas U

100101+
USE BLACK INK ONLY - DO NOT HIGHLIGHT

*YOU MAY FILE THIS FORM ONLINE AT www.nvsilverflume.gov* Filed in the office of [Docament Namber

Return one fite stamped copy. (if fling not accompanded by order Instrustions, o = 20140250736-90

stamped copy will be sent to registered agent.) Filing Date and Time
IMPQRTANT. Rend instructions befors complsting and rofurning this form, Rass Miller 04/03/2014 8:06 AM
1. Printor type names and addresses, efther residence or businsss, for ol officers and directors. A Secretary of State  'Eoriry Number
President, Szcretary, Treasurer, or aquivelent of and all Directors must be named. There must ba af State of Nevada C11966-2000

least one director. An Officar must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2. I there are addional officers, attach a list of them i tiis form.

9. Retum the complated form with the fiing fee, Annual [t fee (8 based upon the current total
WMNWhMWL&F@S&&%FﬂMCW& AS75.00 ABOVE SPACE IS FOR OFFICE USE ONLY
mwmmmmhrfaﬂumbﬁeﬂﬂsmwmm An annual list recaived more than
mmmmmmmmm“mwmmmm.

4. State business licensa fas i $200.00. Effective 21/2010, $100.00 must be added for fallura to file form by deadline.
& Make your check payahle to the Secmiary of State,

8. Qrdening Coples: lfmqmmam,omﬁemmmwmbemmmmmmmma Tnmammww.emsaanadqmmalm.onweerﬁﬂmﬁm
Aenwﬁeeufﬂﬂoparmgalsrequmhrachmmmgmmmmzmmmmmnrmm. Appropiiate instructions must
Aavcompany your anger,

7. Retum the cormpleted form tn: Secretary of Stata, 202 North Carson Street, Carson Cily, Novada 897014201, (775) 684-5708,

s.Fcnmnumthehmepommthwmdeorb@wﬂnmdaydﬂmmmhwmwhhm {Postmark date Is net azcepted as recefpt date.) Ferms
wmmduammmmmmmmmmm Fallura to include annual st and business license fees will resuwt in rejection of filing.

ECK APPLICABLE AND B o

[ Pursuant to NRS Chapter 76, this entity s exerpt from the business ficense fee, Exemption code: | | NRS 76.020 Exemption Codes
NOTE: if clalming an exemption, & notarized Daclaration of Eligibllity form must be aftached. Fallureta 001 - Govemmental Entity
mchﬂmneclaraﬂonofsngﬂmuyfommnmunmmjowon.wmcnmuldmamtmmm €05 - Mation Picture Company
[_] his comporation is a pusiicl traded corporation. The Central Index Key number is: L 006 - NRS 880B.020 Insurance Co.
[ s publiciy traded corporation is not requined to have a Central Index Key number.

NAME TITLE(S)

Jim G, Landers o PRESIDENT (or EQUIVALENT OF)

ADDRESS .. o oy §TATE  ZIP CODE

PO Box 826 ) Yerington NV igoad7

NAME TITLE(S)

'Vicky Prince o SECRETARY (0R EQUIVALENT OF)

ADDRERS =~ - ... 8w . . . ... BTATE ZIPCODE

PO Box 826 Yerington NV 85447

NAME TITLE(S)

:Carolyn D. Landers o - TREASURER (or EQuIvALENT OF)

ADDRESS N o N ciTy N STATE  ZIP CODE

'PO Box 826 " Yerington NV 89447

NAME 8)

SR S  DIRECTOR

ADDRESS cITY_ STATE_ ZIP CODE

' |

Nona of the officers or direstora itentified In the list of officors kas boan identifiad with the fraudulent intent of cancealing the identity of any pemon or persons
exerciaing the power or authority of an officer or director In furtherance of any unlawful condut.

|dem.wudemyknwugeumMchummmmfomuﬂmmmmmmhmmwmmwmmmmm.uh
a categiory C felony to knowingly anyfaise of forged nstrument for fifing in the Office of the Secratary of State.

Treasurer 04/01/2014

‘/./.lﬂ'

Signature of OFAcE
Other Authorized Signature e Y Chovied 211







(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS

LICENSE APPLICATIONOF: . . ENTTYNUMBER
' WASTEWATER SOLIDS MANANGEMENT, IN | CL1966-2000 !
st st NN ING e o C11966-2000
FORTHEFLNG FERCDOF:  MAY, 2015 ‘1o ! MAY, 2016 "IIIII Illll |||l||]||| ﬂl“ II“I ﬂll ||||
LISE BLACK INK ONLY - DO NOT HIGHLIGHT “100102*

“*YOU MAY FILE THIS FORM ONLINE AT www.nvsllverfilume.gov™

D Return one file stamped copy. (it fling net accompanied by order insiructens, file Filed in the office of |Document Number

stamped copy will be sent 1o registered agen1) AW 27 20150237161-88
MPORTANT, Read insiruttions befors comploting and returring this form. Barbara K. Cegavske Filing Dete and Time
1. Print or type names and addrosses, elther residense or business, for all officers and diectors. A Secretary of State 05/27/2015 10:35 AM

Pregident, Secretary, Troasurer, or equivalent of and all Directtrs must bo nemad. There must be at ity Murnber
loast tne director. An OMicer must sign the form. FORM WL BE RETURNED IF UNSIGNED. State of Nevada ci 51 966-2000

2. I thers ara addtional officers, attach a (st of them to this form.

3. Retum the eomplated farm with the filing fee. Annual (ist fee is based upan the cument tote)
authafized shatk as explaingd in the Annual List Fee Behedulo For Profit Corperations. A$75.00
penalty musat be added for failure to file this form by the deadline. An annual fist received more than
90 days before 118 due date shall bo ceemad an amended list for the previsus year

4 Btate buginess liconss fee is §200.00 Ffective 2/1/2018, $100.00 must be added for faium to file form by deadine.
5. Make yaur check payable to the Secrutary of State.

&. Ordering Coplea: i requastad shave, une file stamped copy will be retumed at no adsditisnal charge. To receive a certified copy, enclose an additional $30.00 per certification
A copy foo of $2.00 per page is required for each additiunal sopy genoratod when ordering 2 or more fle stamped or vertified coples, Appropriate instructions must
Acetmpany your order.

7. Restum the saermplsted form to: Secretary of State, 202 North Cerson Btreet, Carson Gity, Nevatla 89701-4201, {775) 684-5708.

8. Farm must be in the pugsession of the Secratary of State on or beform the [ast day of the month in which tis dus. {Pogtmark date is not avcapted B8 reveipt date.) Forms
recaived after due date will be rtumed for additional fees and penalties. Failure t intludo annual st and business (icenss tees will result in rejection of filing.

YA i A e} L SatNls LY I y by ), i w7
] Pureuant to NRS Chapter 75, 1His entity is exempt from the business license fee. Exemption code: I NRS 76.020 Exemption Codes
NOTE: K olalming sn exemption, @ notarized Declaratlon of Eilglibility form must be stached. Failureto 001 - Governmertal Erity
sftach the Declaration of Eligibllity form will result In rejection, which could resultin latefees, 005 - Mofion Ficture Company
] s comoration is a publicly raded corperation. The Gerttral Index Key number is: o 008 - NHS 880B.020 Insurance Co.

D This publicly fraded comaration is not required 10 have a Central Index Key numbet.

B e e e o, TITLE(E)
JIMGLANDERS PRESIDENT (R EQUVALENT OF)
A B e e ... BIATE zZPCGODE

A e TITLEIS)
VICKYPR[NCE : SECRETARY {0R EQUVALENT OF)
ADDREBE LB ... BTATE ZIPCODE
Rt = £ 41 =+ )

.CAROLYNDLANDERS "~ "% TREASURER (oR EQUVALENT OF

AOOREEE e oo B ... GIATE ZIPGODE
b= 1 = £

JIMGLANDERS DIRECTOR

POBOXB26USA

Nene of the officers br direttora Identified In the list of afficers hus been identified with the fraudulent intent of concealing the identity af-any person or persans
exorciaing the pawer or autherity of an officer ar director In furtherance of any unluwful cenduct.

1 declare, to the beat of my incwledge under ity uf perjury, that tite Informatian centsined herein is comect and acknowledge that pursusnt to NRS 238230, itis
a category C feleny to inewingly offer any falso or forged Inatrumernt far filing In the Office of the Secretary of State.

TRO. e Dee

X VICKYPRINGE ... CORPORATE SECRETARY . |5/27/2015 10
Signature of OHicer or

Neovada Becratary of State List Profit

Other Authorized Signature T O evieod 1-6.15







(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS
LICENSE APPLICATION OF: e Y NUMBER

WA.STEWATER SOLI_D_S MANANGEMENT ]NC
'NAME OF CORPORATICN

USE BLACK INK ONLY - DO NOT HIGHLIGHT *100103*
**YOU MAY FILE THIS FORM ONLINE AT www.hvsliverflume.gov*™

Return one file stamped copy. (it fling not accompanied by order instrustons, file Filed it the office of | Documnent Number

stamped copy will be sent to registered agent} fadon bl 2016018992513
BMPORTANT. Read instruttions befure complsting and rsturning this form. Barbara K. Cegavske Filing Date and Time

1. Print or type names and addrasses, either regitence or business, for all offivers and directers. A Secretary of State 042712016 5:02 PM

President, Becratary, Treasurer, or equivalent of and al Diractors rust be namad  There must be ot ity Numb
least are directar. An Officer mugt sign the form. FORM WL, BE RETUANED IF UNSIGNED. State of Nevada Entity Number

2. if thare are additiona] officers, attach a lst of them to this farm. C11966-2000

3. Retum the complated form with the filing foe. Annual list fee is basad upen the current total
autharized sinck as o deﬂ:]mned in the Annual List Foe Behaduls For Proft Corporations. A$75.00
panalty must be adided for fallure to file this form by the deadiine. An annual fist recoived more than
90 deys bafore its due date shall be desmed an amendad fist for the previous yoar

ARCVE BPACE IS FOR OFFICE LSE DNLY

4. State buginess license feo is §500.00/200 00 for Professiona! Corpaorations filed pursuant to NRS Chapter 83. Effactive 21/2010, $100.00 must ha added for failura 1o file
form by deadline.

5. Make your check payabio to the Sacratary of State.
. Drdering Cuplea; I requested above, one file stamped copy will be relumad at no gditional chargd. To receve a cartified copy, enciose an additional $30.00 per certifieation
A copy fee of §2.00 per page iz raquirad for each additianal eepy generatad whon ordering 2 or more file stampad or cortified topies, Appropriate ingtructions must
accompany your order.

7. Retum the completed form to: Socretary of Btete, 202 North Carson Straet, Carson Gity, Nevada 89701-4201, {775) 584-5708.

8. Furm must be in the possession of the Secratary of State on or before the last day of the month in which itis tue. (Postrnark date is not acmpmd asremlpt dute.) Forms
reoeived after due date will be returned far additional fees and penatties. Failure to include annual fist end business licanse fees will raault in rejeation of fling .

DPursuarﬂ 10 NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: D Nmmnm

NOTE: If clalming an exemption, » notarized Declaration of Eliglibility form must be sttached. Failure to - Govemmental Entity
attach the Declaration of Eliglblity form will result in rejection, which could resultin latefees. 005 - Motien Picture Comparny

DThIS corporafion is a publicly raded corperation. The Central Index Key numberis: ;¢ 006 - NRS 680B.020 Insurance Co
DThls publicly traded comparafion is not required to have a Gentral Index Key number.

=R ELLE ~ )
JIMGLANDERS T T T PRESIDENT (oR EQUVALENT OF)

ADDRESS .+ L o e, SIATE ZIPCODE
POBOX 826 ,USA _ : YERINGTON NV

NAME  TMLES)
'VICKYPRINCE SECRETARY (cr EQUVALENT 0F)

CITY e, SVE | EPCOOE o,

NAE e TITLES)
(CAROLYNDLANDERS oo TREASURER (oA EQUVALENT OR

ADDHESS e e e e e e SOt s, SUNE, BRGOBE
PPOBOX 826 ,USA _ _IYERINGTON o L NV '

JIMGLANDERS ... ~ DIREGTOR

AmRESS . L D B L CITY
PO BOX 8...6 USA

JYERINGTON . NV 847

None of the affiters or directors identitied In the list of officers haa been identitied with the fraudulent intent of cancealing the identity of any perssn or persans
exvreising the pawer or autharity of an officer or director In turtherance of any uniswiul conduct.

I declare, o the beat of my knowledge undor penalty of perjury, that the infermation contained hereln is camect and acknewledge thet purauant ta NRS 239,530, it is
& tategory C felony tn knawingly sierany falaa or forged Instrument for filing in the Cffice of the Secrefary of State.

... CORPORATE SECRETARY | | 42772016 5:09:49 PM .

x VICTORIA E PRINCE

Signature of Officer or Nevaria Secretary of Stets Lis: Profit
Other Authorized Signature " "o £

Hevised: 7-1-15







COMMISSIONERS JOD! JERICH
DOUG LITTLE - Chalrman Execttive Director
BOB STUMP
BOB BURNS
TOM FORESE PATRICIA L. BARFIELD
ANDY TOBIM Director
HEcE‘VED Carporations Divigien
ARIZONA CORPORATION COMMISSION
0CT 2 4 2016
ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
WASTEWATER SOLIDS MANAGEMENT INC
AMANDA BACCN
10401 N 33RD AVE
APT 506
PHOENIX, AZ 85051 Effective Date: 09/21/2016

File No: F-2124227-8

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

certified) by the secretary of state or other official having legal
custody of corporate records in the state or country under whose law
it is incorporated. It must be dated within (60) sixty days of
delivering the Application to the Commission.

(A.R.S.10-1503, 10-11503 & 29-802(B))

RJ22€;Ch a Certificate of Good Standing/Existence, duly authenticated

e certificate of disclosure was not enclosed with the articles of
incorporation/application for authority. A form is enclosed for
your convenience or visit our website at http://ecorp.azcc.gov.

\/?ﬁfsuant to A.R.S5. 10-1503 & 10-11503, please attach a copy of the
Articles of Incorporation, and any amendments to the Articles, that
have been duly authenticated (certified) by the secretary of state
or by the official having legal custody of corporate records in the
domicile state or country under whose laws the entity is incorporated.
The authentification (certification) must be dated within sixty (60)
days of delivering the Application to the Corporation Commission.

provide the name(s) and business address(es) of the current officer(s)
and director(s). A minimum of one (1) officer and (1) director must be

\//Pursuant to A.R.S5. 10-~1503 and 10-11503, a foreign corporation must
listed.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally pald for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after

1300 WEST WASHINGTON, PHOENIX, ARIZONA B50(7-2929 / 400 WEST CONGRESS ETREET, SUITE #2241, TUCSON, ARIZONA 857041347
wwew ezcc gov - GDR-842-3026







we recelve the resubmission, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35.00 expedite fee when you resubmit the document.

Flease Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Division (all
pages must be legible):
1. A copy ¢f this letter;
2. All pages of the rejected document with corrections OR
a complete, signed, corrected document;
3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or filing fees, as requested within
this letter.
If you do not owe any additional fees or are paying by MOD account
you can emall your resubmission packet as a pdf document attachment
to documentintake@azcc.gov.

If you have any questions, please foel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number 800-345-5819.

TO SUBSCRIBE TC THE ANNUAL REPORT EMATIL, REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
YSUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS.® IF YQU
CHCOSE NOT TO SUBSCRIBE, ¥OU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are dolng. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/2012







