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CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

WINDKISS RANCH, LLC

duly filed its Articles of Organization in this office on May 29, 2013, and on that date was authorized to
transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said limited lability
company and the records indicate the limited liability company is in good standing under the laws of the
State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed the
Great Scal of the State of Montana, at Helena, the Capital, this 22nd day
of February, 2019,
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COREY STAPLETON
Montana Secretary of State
Certificate Number: 022220190772
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