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STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Entities Office

450 North 4th Street

PO Box 83720, Boise, ID 83702

Danielie Wann QOctober 9, 2018
134 BROOKDALE DR

MCCALL, ID 83638

Request Type: Certificate of Existence/Filing Issuance Date: 10/09/2018
Request #: 0003307057 Copies Requested: 0
Receipt #: 000132270

Regarding: EPIC ESCAPES LLC

Filing Type: Limited Liability Company (D) File # : 625188
Formation/Qualification Date: 09/10/2018

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

EPIC ESCAPES LLC

15 a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.
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Lawerence Denney
Secretary of State
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