Attachment No. 1

Please provide copies of internal governing documents detailing water usage and any restrictions, e.g.,
by-laws, operating agreements, or other applicable internal operating documents.

The Juniper Canyon, LLC operating documents are attached.



File Number: 12390226

LLC

Certificate of Organization
OF
Juniper Canyon, LL.C

The undersigned person(s) do hereby adopt the following Certificate of Organization
for the purpose of forming a Utah Limited Liability Company.

Article I
The name of the limited liability company is to be Juniper Canyon, LLC

Article I1
The purpose or purposes for which the company is organized is to engage in:
Water company

The Company shall further have unlimited power to engage in or to perform any
and all lawful acts pertaining to the management of any lawful business as well as to
engage in and to do any lawful act concerning any and all lawful business for which
a Limited Liability Company may be organized under the Utah Limited Liability
Company Act and any amendments thereto.

Article 111

The Company shall continuously maintain an agent in the State of Utah for service of
process who is an individual residing in said state. The name and address of the initial
registered agent shall be:

(Registered Agent Name & Address)

Brian Nichols

2045 N Main Street

Cedar City, UT, 84721

State of Utah
Department of Commerce
Division of Corporations & Commercial Code

This certifies that this registration has been filed and
approved on 14, July 2021 in the office of the Division
and hereby issues this Certification thereof.

A ALt

Leigh Veillette
Division Director




Article IV
Name, Street address & Signature of all members/managers
Member #1
Brian Nichols
2045 N Main Street
Cedar City, UT 84721
J. David Westwood (POA or AIF)
Signature

Member #2

Trudi Nichols

2045 N Main Street

Cedar City, UT 84721

J. David Westwood (POA or AIF)
Signature

DATED 14 July, 2021.

Article V

Management statement

This limited liability company will be managed by its Members

Article VI

Records required to be kept at the principal office include, but are not limited to the

following:

Article VI.1

A current list in alphabetical order of the full name
and address of each member and each manager.

Article VI.2

A copy of the stamped certificate of Organization
and all certificates of amendments thereto.

Article VI.3

Copies of all tax returns and financial statements
of the company for the three most recent years.

Article V1.4

A copy of the company's operating agreement and minutes of each meeting of members.

Article VII

The street address of the principal place of business is:

2045 N Main Street
Cedar City, UT 84721

Article VIII



The duration of the company shall be perpetual

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record. For confidentiality
purposes, the business entity physical address may be provided rather than the residential or private address of any individual
affiliated with the entity.



@ IRS DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE
G NG NNATI OH 45999- 0023

Date of this notice: 07-13-2021

Enpl oyer Identification Nunber:
87- 1657918

Form SS-4

Nunber of this notice: CP 575 B
JUNl PER CANYON LLC
BR AN N CHOLS MBR

2045 N MAI N STREET For assistance you may call us at:
CEDAR A TY, UT 84721 1- 800- 829- 4933

IF YOU WRITE, ATTACH THE
STUB AT THE END CF TH S NOTI CE.

WE ASSI GNED YQU AN EMPLOYER | DENTI FI CATI ON NUMBER

Thank you for applying for an Enpl oyer Identification Number (EIN). W assigned you

EIN 87-1657918. This EINw Il identify you, your business accounts, tax returns, and
docunents, even if you have no enpl oyees. Pl ease keep this notice in your pernanent
records.

Wen filing tax docunents, paynents, and rel ated correspondence, it is very inportant
that you use your EIN and conpl ete nane and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned nore than one EIN If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the informati on received fromyou or your representative, you nust file
the following forn(s) by the date(s) shown.

For m 1065 03/ 15/ 2022

If you have questions about the forn(s) or the due date(s) shown, you can call us at
the phone nunber or wite to us at the address shown at the top of this notice. |If you
need hel p in deterni ning your annual accounting period (tax year), see Publication 538,
Accounting Periods and Mt hods.

W assigned you a tax classification based on infornation obtai ned fromyou or your
representative. It is not a legal determnation of your tax classification, and is not
binding on the IRS. If you want a | egal determnation of your tax classification, you nay
request a private letter ruling fromthe I RS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification el ections can be requested by filing Form 8832, Entity
O assification Hection. See Form8832 and its instructions for additional infornation.

Alimted liability conpany (LLC) may file Form 8832, Entity QO assification
B ection, and elect to be classified as an association taxable as a corporation. |f
the LLCis eligible to be treated as a corporation that neets certain tests and it
will be electing S corporation status, it nust tinely file Form2553, E ection by a
Snal | Business Corporation. The LLCwill be treated as a corporation as of the
effective date of the S corporation el ection and does not need to file Form 8832.

To obtain tax fornms and publications, including those referenced in this notice,
visit our Wb site at wmnv irs.gov. |If you do not have access to the Internet, call
1- 800- 829- 3676 (TTY/ TDD 1-800-829-4059) or visit your local IRS office.



(IRS USE O\LY) 575B 07-13-2021 JUN B 9999999999 SS-4

| MPCRTANT REM NDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this docunent to anyone asking for proof of your EIN

* UUse this EIN and your nane exactly as they appear at the top of this notice on all
your federal tax forns.

* Refer to this EIN on your tax-related correspondence and docurnents.

If you have questions about your EIN, you can call us at the phone nunber or wite to
us at the address shown at the top of this notice. |If you wite, please tear off the stub
at the bottomof this notice and send it along with your letter. |If you do not need to
wite us, do not conplete and return the stub.

Your name control associated with this EENis JUN. You will need to provide this
information, along with your EIN if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we rmay identify your account. Pl ease CP 575 B
correct any errors in your nane or address.

9999999999

Your Tel ephone Nunber Best Tine to Call DATE OF THS NOTICE  07-13-2021

( ) EMPLOYER | DENTI FI CATI ON NUMBER  87- 1657918
FORM SS-4 NCBCD
| NTERNAL REVENUE SERVI CE JUNI PER CANYCN LLC
G NG NNATI OH 45999- 0023 BRI AN Nl CHOLS MBR
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