BARBARA K. CEGAVSKE

Secretary of State

STATE OF NEVADA

KIMBERLEY PERONDI
Deputy Secretary for OFFICE OF THE
Commercial Recordings SECRETARY OF STATE
Certified Copy

Work Order Number:
Reference Number:
Through Date:

Corporate Name:

W2022062802710 - 2218992
20222429986

06/28/2022 18:56:19 PM
Mile 19 Ventures LLC

Commercial Recordings Division
202 N. Carson Street
Carson City, NV 89701
Telephone (775) 684-5708
Fax (775) 684-7138
North Las Vegas City Hall
2250 Las Vegas Blvd North, Suite 400
North Las Vegas, NV 89030
Telephone (702) 486-2880
Fax (702) 486-2888

06/28/2022 18:56:19 PM

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 Description Number of Pages
20211674062 Amendment to Articles of Organization - 08/10/2021 2
20211340993 Certificate of Reinstatement - 03/29/2021 4
20190067095-49 Articles of Organization - 02/14/2019 2

Certified By: Electronically Certified

Certificate Number: B202206302794047
You may verify this certificate

online at http://www.nvsos.gov

Respectfully,

&M%@b

BARBARA K. CEGAVSKE
Nevada Secretary of State



BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Filed in the Office of

M&LK.%

Secretary of State
State Of Nevada

Business

Number

E0069092019-5

Filing Number
20211674062

Filed On
8/10/202

13:33:00 PM

Number
2

of Pages

Limited-Liability Company:

Restated Articles (PURSUANT TO NRS 86.221)

Certificate of Amendment (PURSUANT TO NRS 86.216, 86.221 and 86.543)
Certificate to Accompany Restated Articles or Amended and

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Entity information:

Name of entity as on file with the Nevada Secretary of State:

lDeer Run LLC

Entity or Nevada Business Identification Number (NVID): [NV201 91123095

2. Restated or
Amended and
Restated Articles
(Select one):

(If restating or amending

and restating, complete
section 1,2 3, 5and 6.)

[ ] Certificate to Accompany Restated Articles or Amended and Restated Articles

[] Articles have been Restated

LI Articles have been Amended and Restated

* Restated or Amended and Restated articles must be included with this filing type.

3. Type of
amendment filing
being completed:
(Select only one box):

(If amending, complete
section 1, 3, 5 and 6.)

]

Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
Company Before Issuance of Member's Interest (Pursuant to NRS 86.216)

The signers thereof are at least two-thirds of the [ ] organizers or the [] managers

of the limited-liability company

As of the date of the certificate, no member's interest in the limited-liability

company has been issued.

Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
Company (Pursuant to NRS 86.221)

The limited-liability company is managed by [ ]Managers or X|Members

The certificate of amendment must be signed by a manager of the company or,
if management is not vested in a manager, by a member.

Amendment to Application for Registration of a Foreign Limited-Liability Company
(Pursuant to NRS Chapter 86)

Name of Foreign Limited-Liability Company if different than registered to transact

business in Nevada:

L

If amendment is to change the name, the change taking effect: (select all that apply)
L] The name under which Limited-Liability Company transacts business in this State

L] Foreign Limited-Liability Company name from home jurisdiction

This form must be accompanied by appropriate fees.

Page 1 of 2
Revised: 1/1/2019




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Limited-Liability Company:
Certificate of Amendment (PURSUANT TO NRS 86.216, 86.221 & 86.543)
Certificate to Accompany Restated Articles or Amended and
Restated Articles (PURSUANT TO NRS 86.221)

4. Effective date and Date: Time:

time: (Optional) (must not be later than 90 days after the certificate is filed)

5. Information being | Changes to takes the following effect:

changed: X[ The entity name has been amended.

[_] The registered agent has been changed. (attach Certificate of Acceptance from new
registered agent)

[] The purpose of the entity has been amended.

[] The directors, managers or general partners have been amended.
[] IRS tax language has been added.

L] Articles have been added.

(] Articles have been deleted.

The articles have been amended as follows: (provide article numbers, if available)
The name of the entity has been amended to: Mile 19 Ventures LLC.

(attach additional page(s) if necessary)

6. Signature: ) _) - -
(Required) X 2 |Authorized Signer |

Signature o Managﬁr. Member or Authorized Title
Signer
X | |
Signature of Manager, Member or Authorized Title
Signer

Please include any required or optional information in space below:
(attach additional page(s) if necessary)

This form must be accompanied by appropriate fees. Page 26f 2
Revised: 1/1/2019
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Articles of Organization
Limited-Liability Company

Business Number
E0069092019-5

Filed in the Office of

Filing Number
20190067095-49

MMK.%

Filed On
(PURSUANT TO NRS CHAPTER 86) Secretary of State 021412019
State Of Nevada Number of Pages
(This 2
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY
1. Name of Limited- DEER RUN LLC Check box if a Check box if a
Liability Company: Series Limited-  Resricted Limited-

{must contain approved
limited-liability company
wording; see instructions)

Liability Company Liability Company

L] []

2. Registered
Agent for Service

of Process: (check
only one box)

|Z| Commercial Registered Agent: CORPORATE SERVICES OF AMERICA
Name
Noncommercial Registered Agent
(name and address below)

Office or Position with Entity

R
OR {name and address below)

Name of Noncommercial Registered Agent OR Name of Title of Office or Other Position with Entity

Nevada
Zip Code

Nevada
Zip Code

Street Address City

Mailing Address (if different from sireet address) City

3. Dissolution
Date: (optional)

Latest date upon which the company is to dissolve (if existence is not perpetual):

4. Management:
{required)

Company shall be managed by: D Manager(s) OR Member(s)
)

{check only one box

5. Name and
Address of each
Manager or

Managing Member:
(attach additional page if
more than 3)

1) NATHAN DIONNE

Name
530 S 8TH ST LAS VEGAS NV 89101
Street Address City State Zip Code
2)

Name
Street Address City State Zip Code
3)

Name
Street Address City State Zip Code

6. Name, Address
and Signature of

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and acknowledge
that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument for filing in the Office of

Organizer: (atiach DSOS 1 X JPF SECURITIES LAW, LLC
: (aftac :
additional page if more JPF SECURITIES LAW, LLC i i
than 1 organizer) Name Organizer Signature
530 S 8TH ST LAS VEGAS NV 89101
Address City State Zip Code
7. Certificate of | hereby accept appointment as Registered Agent for the above named Entity.
Acceptance of
Appointmen[ of X CORPORATE SERVICES OF AMERICA 2/14/2019
Registered Agent: | Authorized Signature of Registered Agent or On Behalf of Registered Agent Entity Date

This form must be accompanied by appropriate fees.

Nevada Secretary of State NRS 86 DLLC Aricles
Revised: 10-1-15
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BARBARA K. CEGAVSKE 180304
Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201

(775) 684-5708

Website: www.nvsos.gov

Registered Agent

Acceptance
(PURSUANT TO NRS 77.310)

This form may be submitted by: a Commercial Registered Agent,
Noncommercial Registered Agent or Represented Entity. For more
[information please visit hitp://www.nvsos.gov/index.aspx?page=141

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY

Certificate of Acceptance of Appointment by Registered Agent

DEER RUN LLC
In the matter of

Name of Represented Business Entity

|, CORPORATE SERVICES OF AMERICA am a:
Name of Appointed Registered Agent OR Represented Entity Serving as Own Agent*

(complete only one)

a) x commercial registered agent listed with the Nevada Secretary of State,

b) noncommercial registered agent with the following address for service of process:

Nevada
Street Address City Zip Code

Nevada
Mailing Address (if different from street address) City Zip Code

c) represented entity accepting own service of process at the following address:

Title of Office or Position of Person in Represented Entity

Nevada
Street Address City Zip Code
Nevada
Mailing Address (if different from street address) City Zip Code
and hereby state that on 02/13/2019 "l accepted the appointment as registered agent for
i i Date
the above named ess entity.
X 02/13/2019

Authorized Signg{ure of R.A. or On Behalf of R.A. Company Date

*If changi;rg\Registered Agent when reinstating, officer's signature required.

X

Signature of Officer Date

Nevada Secretary of State Form RA Acceplance
Revised: 1-5-15




