; California Secretary of State

Electronic Filing Secretary of State
1’ State of California

LLC Registration — Articles of Organization

Entity Name: Griggs Mutual Holdings LLC

Entity (File) Number: 202005910102 -
File Date:  02/18/2020
Entity Type: Domestic LLC
Jurisdiction:  California

Detailed Filing Information

1. Entity Name: Griggs Mutual Holdings LLC

2. BusinessAddresses:

a. Initial Street Addressof 6080 Hamner Ave. Suite 103
Designated Office in California: Eastvale, California 91752
United States

b. Initial Mailing Address: 12523 Limonite Ave. #440-270
Eastvale, California 91752
United States

3. Agentfor Service of Process: Timothy Griggs

6080 Hamner Ave. Suite 103
Eastvale California 91752
United States

4. Management Structura: One Manager

9. Purpose Statement: The purpose of the limited liability
company is to engage in any lawful act
or activity forwhich a limited liability
company may be organized underthe
California Revised Uniform Limited
Liability CompanyAct.

Electronic Signature:
The arganizer affirms the information contained herein is true and correct.

Organizer: Timothy Griggs

Use bizfife. sos.ca.qgov for anfine filings, searches, business records, and resources,



PETER ALDANA
COUNTY OF RIVERSIDE

Wil To; P.O. Bew 751, Riverside, CA 925020751 — (P51} 4B6- KK

ASSESSOR-COUNTY CLERK-RECORDER
OFFICE OF THE COUNTY GLERK

FICTITIOUS BUSINESS NAME STATEMENT
SEE REVERSE SIDE FOR FEES AND INSTRUCTIONS

FILED

County of Riverside
Pater Rldana

CLERK'S IJSE ONLY
- USE BLACK INK DMLY - s .
MUST BE TYPED OR PRINTED -
NITIAL CROSS QUTS T Epcupt
RO WHITE OUT ALLOWED -

Assessor-County Clerk-Recorder

R-202004614

B4/23/2020 04:21 PN Fae: $ 76.00
o

THE FOLLOWING FERSON{S) IS (ARE) DOING BUSINESS AS;

TGS

1. Fictitious Business Mame (1f evore than one businens neme & same address - Aftach Sspplemeatal Shest)

A

6080 Hamner Ave. Ste 103, Eastvale, CA 91752

1t List COMPLETE Physical Business Address (Mo P.(. Boxes or Pastal Facilities)

Te. Nuswe of Covncy {where busines i located)
Riverside

Mailing Address (TF differont than businers address — aplionat)

22, Begistrant Information {Individuad, Corp., LLC, Gen, Pariner, ete)
GRIGGS MUTUAL HOLDINGS LLC

i, Regisirant Tafarmation (Individual, Corp., LLC, Gen, Partner, ete)

I indivichual-spell ot first, midle and Jast memes (use G258 1F no Tddle mamE)
6080 Hamner Ave. Ste 103

If Endividual-spell out first, middle and last aames {ise dash i na middle name)

Rnidmﬁﬁ:n{if%p.wﬂﬂuwﬂupbﬂmjﬁdrmufhmrpm mmaﬁmtﬂmﬂuﬂmmmﬂnﬂMurmem}
Eastvale CA 91752
City Stale Zip City State Zip

List Stati of CorpJLLE, Must be registered in California]___ California |

mmamm.mnhuuwmmm:_:[

lc. Registrant Infecmation (Individuad, Corp., LLC, Gen. Fariner, 6]

24, Registrant Information (individuad, Cocp., LLC, Gen, Partner, etc.)

I individloal-spedl ot firsl, middle and [zt rames {ime dnsh if no middle name)

Mﬂmmﬁﬂm{ﬁé&nwuﬂnmhmmdﬁmdﬂm%m

iy Tp

T

Iriﬂhﬁnukupdjmﬁnmﬁﬂ:udhtm{umdth[nnm resme)

Rmﬂmwﬁd&u{jﬂ:mp.a u.cm:unmmladmwmmpmq

Cay Slae Zip

List St of Corp/LLC Must be egiterd in Caliormia [

List Stale of CorpJLLC. Misst be registored in Califbrmia REErTERRa

O indsvidual [ Maried Coupla

O Co-pariners

O Trust

An J iher than s
4. Reglstrant has not to transact busines

wndd Professions

3. This busitess ks corducted by; nrhmmm-mmmmmw
[J Joint Vanture
L]

% unger tha ficlltous nemeqs)
= ﬁwuumtmmmmumwnmwumMmmnwwmmqmwmn 04/00/2019
AN EVLY .
I declure that all the infarmatin hxmmr&m:mmn I:.i.n:imurwhnM&unh:mmlmﬂmnﬁmmu&ﬂnlﬂulﬂfh
al Fiphran

P o e False s puilty of mbtdemesnor punlshablc

O Carparation [J Ganaral P,
B Umited Liabilty Cormpany [ Limited Lisbility Parnership

Loved Dlomastic Parnershin

above.

Bl

by 3 fine oot to excerd aue thoussrd dallary {51,000))

IHEREEY CERTIFY THAT THIS copy IS A CORRECT Copy
OF THE DRIGINAL STATEMENT ON FILE IN MY OFFICE,

PETER ALDANA,
RIVERSIDE COUNTY CLERK

by, — . Deputy

LR




" FICTITIOUS BUSINESS NAME

ADDITIONAL INFORMATION
(Business & Reglstrant names)

FEN/ABANDONMENT
FBN FILE NUMBER:

FILED

County of Riverside

Peter Aldana

Assessor-County Clerk-Recorder
R-202004614

047292020 04: 21 PM  Fee: $76.00

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

ADDITIONAL BUSINESS NAME(S)

6]

nCi stam

@

The Good Steward Financial System _
3

Th
(4)
Griggs Home Solutions

(5)
L& Mutual Investments

ADDITIONAL REGISTRANT NAME(S)

Neme of Reglsirent — Pirst, Middie and Last far individusl ar name of CompJ/LLE

Hame of Reegistrant - Firal, Middlnandlmltuﬁﬂiﬂdﬁwnmm‘&rpm.c

Residence Addmss (if Corp, or LLC enfer the physical address of Corp/LLC)

Residence Addreas (if Carp. or LLC eater the physical address of Comp/LLED)

City Stata Tip

Tiy Stats Zip

1f Corp., or LLC, then idertity ataic of incorporation or crganizaton (misst b
registered in CAY

¥ Corp., or LLC, then sdentify state uﬁnﬁm;:umﬁmbcmi‘aﬂiun{muthc
registered in CA).

Mame of Registrant — First, Middle and Last foe individia] ar ames of Corp/LLE

Hame of Registrmt — Ficst, Middle and Last ﬁrihtﬁriﬁ.uiwnnmcﬂfﬂ'm‘pm

R:d&mﬁﬁm[ifﬂmp ar LLC enter the phgmi;uiaddrmufﬂm?.ﬂl.[:}

City Stmte

Zip

Rﬁmaﬁ:mfdﬂm«uﬁmmﬁmﬂmﬂ&pﬂm

City Stats p

if Cotp., or LLC, then identify siate of meomporation or organization {must be
megistered in CA),

ECw.,wmmmHmﬁ&mﬁﬂmmuﬁwmmw:
Tegistered in CA)

e of Registrant - First, Middle ard Last for individua) or name of Cospr/LLC

Nmnfﬂu'l.ﬁn—ﬁhi,hﬁdﬂl:mﬂm ﬁ)rindivﬁhmiwmofﬂnrpm

RuidemaMmﬁFEurp.urLLCuurmph]ﬁuhddmanuqu}

Residence Addresa (i Corp, or LLC enter the physical address of Carp /LLT]

City State Tip -

City State Zip

H Cosp., ar LLC, ther identify state of incosporatio N or oegnnization (muast be
registered in CA). ¢

l

|

If Carp, of LLC, then dentify Ante of fcorporation of arpanimtion {must be
registered in CA)L

I HEREBY CERTIFY THAT THIS IS A CORRECT COPY QF THE ORIGINAL STATEMENT ONFILE

IN MY OFFICE.

By

ACR 501 (Rev, 07/2014)

— i Deputy

PETER ALDANA
Assessor, County Clerk, Recorder
County of Riverside

Awndlable in Altemate Farmats




GRIGGS MUTUAL HOLDINGS LLC

Secretary of State LLC-12 20-B10687
Statement of Information FI L E D
(Limited Liability Company)
In the office of the Secretary of State
IMPORTANT — Read instructions before completing this form. of the State of California
Filing Fee — $20.00
MAR 05, 2020
Copy Fees — First page $1.00; each altachment pags $0.50:
Certification Fee - $5.00 plus copy fees
This Space For Office Use Only
| 1. Limited Liability Company Mame [Entsr the exact name o the LLC. If ¥ou registersd in Calfornia using an altemate name, see inatuctions,)

2. 12-Digit Secretary of State File Number

3. State, Foreign Country or Place of Organization (only # formed outside of Califormba)

202005910102 CALIFORMIA

4. Business Addrosses

. Straet Address of Principal Offica « Do nof list 2 PO, Boo City (na abbrevistions) Slate | ZipCode |
G080 Hamner Ave Suite 103 Eastvala CA | 91752

b, Malling Address of LLC, il differsnt than item 4a City {no abbreviafions) Slale | Tip Code

12523 Limonite Ave. No. 440-270 Eastvale CA | ¥752
TSmlMﬂmksMEalllmba Cdfice, if [bom 4a is not in Califomia - Do mol fist 2 P.OL Box City {no abbraviations) Stale | Zip Code
| 6080 Hamner Ave Suite 103 Eastvale cA | 91752

If ne managers have been appointed or elected, provide the name and sddress of gach
must be listed. If the managermember is an individual, complets Bme Sa
an anfily, complete lems 5b and 3¢ (leave ltam 53 blank). Mote: The LLG

5. Manager(s) or Member{s)
nas addilional managersimembers, enfer the ma

member. At least one name and addross
and 5c (leave ltem Sh bank), If the managenmermber iz
cannot serve as its own manager or member. I the LLS

me(s) and addresses on Form LLC-T24 (302 Instruclions),

a, F_-Irsﬂ Marne, If on individual - Do not compdeta em Sh Middle Marme L it s Suffix |
Timothy Griggs
b Entily Mame - Do not complete Hem Sa
c. Address g - - Eﬂyimmbreﬁali.uns:l State | Fip Code
8080 Hamner Ave Suite 103 Eastvale CA |91752
6. Service of Process (Must previde sither Individual OB Corparation.)
INDIVIDUAL — Complete ltems Ba and B2 only. Must indude agent's full name and Calfornia sireel address.,
| &, Galifarmia Agent's First Name {f agent is not & corparaion) Widdie Mams Lassl Name [ sudfin
Timothy Griggs |
b. Street Address (If egent is nat 3 oralion) - Do et enter a P.O. Box ity {ro abbroviations) Stale | Fp Code
6080 Hamner Ave Suite 103 Eastvale ca | 91752
CORPORATION — Complete Item B2 only, Dy include the name of the r\agia.m agent Corporaton,
_::_calitbmia Registored Corporatn Agant's Mamne (if agant iz a corparation) — Oo nat camplets Rem 8a or 65
L
7. Type of Eusinqss
n._l.'.t-c.smb? the type of business ar sendces of te Limited Lisbility Comparny
Financial App systems and RE Wholesaling
8. Chief Executive Officer, if elected or appointed
a, _Fir';l Plarns Middie Name Last Moo Suffix
Timothy Griggs
b. Address ; Cily (o abbreviatons) Stale | Zip Coda
8080 Hamner Ave Suite 103 Eastvale CA | 91752
—l
9. The Information contained herein, including any attachments, is true and correct.
03/05/2020 Timothy Griggs CED - Owner
Date " Type or Frint Nama of Person Complefing ha Farm Tille ~Eignamre

Return Address (Optional) (For communication frarm te Secreta
person or company and the mading address, This informatian will beco

Name: [
Company:

Address:
City/Stateizip: |

LLC-12 (REV D1/2017)

ry of Stale related to this document, or if purchasing a copy of the
me public when fled. SEE INSTRUCTIO

.

Page 1 of 1

filed document enter the name of a
M5 BEFORE COMPLETING.)

2017 Californiz Secretary of State
w505 cagovibusinessibe



PETER ALDANA
COUNTY OF RIVERSIDE Moy To. .0 Bor 751, Baversade, CA 925070751 — (951 3 4867000
ASSESSOR-COUNTY CLERK-RECORDER

OFFICE OF THE COUNTY CLERK
FICTITIOUS BUSINESS NAME STATEMENT COUNTY CLERK'S FILING STAMP

SEE REVERSE SIDE FOR FEES AND INSTRUCTIONS
CLERK'S USE ONLY

- USE BLACK INK ONLY - )
MLST BE TYPED OR PRINTED 5 e [ 22
INITIAL CROSS OUTS P Firtinpt
MO WHITE T ALLOWED

Tt

THE FOLLOWING PERSON(S) IS (ARE) DOMNG BLISINESS AS:

Ta, Fictitiows Besiness Name (0 mare fan ose Irimagss name o s sddres - Agsgh Sagplemental Skezi)

TGS

1b. List COMPLETE Physical Busimess Addres (N P.0), Boxes or Postal Facilig i;.:.} . Nare n!"t_'.nnr_\ {where bismess s [nested)
6080 Hamner Ave. Stc 103, Eastvale, CA 91752 Riverside _

Matlang Address (11 & fferent than busncss adilress — optinnalj

In. Registeant Imfrrmation (fndivadul Corp, LLC, Gen Partnet, eic, ) b Repistrant Tnformution {Indricdhusd, Comp  [5C, Gen, Pasiner, ete j
GRIGGS MUTUAL HOLDINGS LLC X -

I indes slval-spell aut first, muddie and Lzt memes fase dash il ne mldle mame) If mdividael-spoll out frs, middie and lass ey fuse dusdh o oo maddle nanie)
G080 Hamner Ave, Ste 103 ) — ol e _ ) —

Residence Address (o7 Corp. or LLC onter the physieal adilress of the Coep /LLL) Residence Address (17 Corp. or LLC emer the phvsical address of the Carp AT 0
Eastvale CA Q1752

City ; . Staie Zip Cay s Stare Zp

List Skxe of Cowpy 5,10, Must he registensd n Califorma L Stale of Corp/LLE. Must he secistered in r:.'uhi;-m.ai ) I
Ze. Hegistrant Information | lndivadual, Corp, LU, Gen Parioey, et ) 24, Repistrant lnlucmation {indmadeal, Carp  TLC, Gen. Pamner, sc |
ﬁ'_imlwi;;il.:u-sﬁ-cll ot first, maddle and et mames {use kb i o0 PN [ — Il:!ﬂzl.-ujmu-épd'l:-mﬂﬁ_ middle aml lna numes {use dash if no middle nmch
Teardence Address snfi?-;w o1 LLL enter e [}ins:ml address of the Corp ALECY Residence h:ﬁhmqﬂ'ﬁw o LLC enter m-c_ph:, saizl address ul-|'h.l:_r,_‘qu ALD)
Cay Rz : _-_h(flr\- l'_?:- - -'\E _lel o
Liat State of Corp ALLEC Mues be regrstered m Califimng I: Ftsl State of Comp LLC, Must be remsdened i Califormz i

3. This business is condunted by o pge Than Bur Régatront: - Aftach AgSliond Shomt Shaeng Chaner Ietfosmation
] indiveuat [ Masrics Couple O Toust ] Corparation ] General Farinership
O ALimited Parinerstip ] Co-partners O Joint Venturs imited Lizbility Compary [ Linwted Liability Partnerchip
0 An Uningprporated hasociation - other than ] L State or Local B eaizfered Domestic Pardnershio
4.1 Registrant has net yet begun 1o fransact business under the ficktious name(s) isted above,
B Registrant commenced o ransact business under the lictitious business nameys} listed above on_04/01/2018

I declare et all the infornastion im this stutement i trwe and rorrecr, (A registrant whe declares as froe 3ny material matier pursuant 1 Sectioa 17913 of the
Basiness and Professions Code rhat istran W b be False is pmilty of 3 misdenseanaor punishable by 2 finc not to exceed ane thosand dallars (57.0004,)

5. Sign
mnmm
Fyped or Printed Name(si _Timothy -- Grives

If Limited Liability CompanyCorpaention, Titk: Manazing Member oo BY:

e —

THIS STATEMENT WAS FILED WITH THE COUNTY CLERK OF RIVERSIDE COUNTY ON DATE INDICATED BY FILE STAMP ABOVE

NOTICEAN ACCORDANCE WITH SUBDMISION (3) OF SECTION 17820, A FICTITIOUS BUSINESS | | HERERY CERTEY THAT THIS COPY 15 A CORRECT 0Py
HNAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE DATE ON OF THE ORIGINAL STATEMENT DN FILE IN MY OFFICE

E:crs SET FORTH IN THIS STATEMENT PURSUANT TO SECTION 17913 OTHER THAN & e
ANGE IN THE RESIDENCE ADDRESS OF A REGISTERED OWHER. & NEW FICTITIOUS VER LERK
BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION, THE FILING OF THIS R SIDE COUNTY ¢
STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS STATE OF A FICTITIOUS
BUSINESS NAME IN VIOLATION OF THE RIGHTS OF ANGTHER FEDERAL. STATE OR COMmon | By, » Deputy

AL G0 (lew. Uty a0}

AvIIEie I ANeringts F oot Panz 1ol @




FICTITIOUS BUSINESS NAME
ADDITIONAL INFORMATION
(Business & Registrant names)

FEN/ABANDONMENT
FEN FILE NUMBER:

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

ADDITHINAL BUSINESS NAME(S)

]
JGS Financial System

(2)

The Good Steward Financial System s oo
(3)

The Good Steward
(4}

(5)
G Mutual Investments e

ADDITIONAL REGISTRANT NAME(S)

MName of Registran! - Firs, Middle and Tt for mdivacugd or mg me ol Corp/LLL

Mamw of Remstrang — First, Maddle and Last S individual or name of Com AL

Restdence Addiess (il Corp, or LLGC enter the physical address of Corpil )

Residence Address {if l.'_;urp. ar L4 enger the phyvsrcal address u:!'l."'up..-'l_J_L'}

Cily Sty Lip

' Cosp., ar LLC, Then wienitdy state of incorporatn o afgnnation {mms he
cogisered in CA)

City e faip o

17 Corpr,, or 1 1.C, then identify stte of T OIPOramon Of Of pantrilion (T e
regestered in CA)

Mame of Repistrunt — First, Midille e 1ass for asfvvndhanl ar name of Corp ALy

Hesidence Address ilr'f;urp or LL enter the physical addeess nfl:'ucp..-llL'b

Marng of Repsstrunt ~ Firsd, Middle and 1 s for isdpesdusl or g ef Cerp ST AT

Rusidence Addres (1f Uorp. or 11 € cries The physical addvess of Comp 110}

‘.'.".I!}I Siage Lap

I Corp o LLE, then wWiEnmify state of mearparatiot or erpanihion frmud he
regimered m A

Ty Srue fp

Et‘up . or LI, fhen whentsfy siate of mm’pura..un OF o amEntion (M by
repastercd m A )

Mame of Regrarant - Fira, Micdle and et for mdividuad o ume ol Com T4

Residence Adidress 1l Corp, o LLC enter the phvvsical addmess of Corg LT

Fip

City Seole o

I'Corp, o1 LLC, then alentify state of mcorporation OF OFganLE i | M be
regrstered i LA

Pame of Regrstrant — Foss, Midille and |as G indavedual or name of Com 10C

Kesidence Addrias tL!'{T-urp_u-r LLC ermer the [E}:mi address of Com.fl J?'L'J

Lty Shile .’r;_m

ﬁ';‘:-cqp o0 LI, (her idensify sgte of INENPONITIOn OF orpaniaslion (mast be
regrsiened in CA)

I HEREBY CERTIFY THAT THIS IS A CORRECT COPY OF THE ORIGINAL STATEMENT ON FILE

IN MY OFFICE.

By - Deputy

AR 50 [KRev 01720125

PETER ALDANA
Assessor, County Clerk, Recorder
County of Riverside

Avilable in Allernate Formazs




Assessor Mailing Address

PETER ALDANA (551} 955-6200 PO, Box 751
COUNTY OF RIVERSIDE Riverside, CA 92502075
ASSESSOR-COUNTY CLERK-RECORDER ~ GiffiieRecorder - cosrcom

v pvenitdelicando. com

AFFIDAVIT OF IDENTITY — FICTITIOUS BUSINESS NAME STATEMENT

In accordance with Section 17913 of the California Business and Professions Code, the following
identifying information is required to file a Fictitious Business Name Statement.

This certificate must be signed in the presence of a Notary or Deputy County Clerk

Mame of Business 168

GRIGGS MUTUAL HOLDINGS LLC

Print Full Complate Mame (2.g. First, Middle, Last or Corp /LLC/LLF)
6080 Hamper Ave, Ste 103

Street Addrass

Eastvale, CA 91752
City State Zip Code

Registrant Name™

Registrant Address

I Timothy == Griggs

. certify under penalty

(Print Full Name, e.g., First, Middle, Last)

of perjury under the laws of lhe State of California that | am the registrant/authorized signer who has
signed this Fictitious Business Name Statement and am authorized to submit said statement to the
County Clerk’s Office for filing.

Complete if applicable

| am authorizing .
{Frint Full Name, &.g., Firet, Middle, Last)

as my Authorized Agent to submit this Fictitious Business Name Statement an my behalf,

I understand that if | willfully make a false statement on this affidavit, | may be guilty of a misdemeanar

punishable by a fine not to exceed one thousand doliars ($1,000.00).

Signad on this?"'{;i day of __/" ?f"’@f’ 2024

(Day) (Menth)

i iafapfe)
& )ﬁe
‘I the registrant is a corporation, a lirmited liability company. a fimited partnership, or a limited liability

partnership, the county clerk will reguire evidence issued by the Secretary of State indicating the current
existence and good standing of that business entity

For In Person Filing Only: To be completed by Deputy County Clerk

Registrant Information:
1D # Exp. Date Deputy Signature

SEE
ATTACHED

6% Page 3 of 4

O3 A0/ e e

ACR 500 (Rev, 03/2019) Available in Alternate Formats



This certificate must be notarized by a Notary Public for all Mail and Third Party Submissions.

A notary public or other officer
completing this certificate verifies only
the identity of the individual who signed
the document to which this certificate is
attached, and not the truthfulness,
accuracy, or validity of that document.

STATE OF CALIFORNIA }
County of Rjyerqide }

Subscribed and sworn to (or affirmed) before me on this 20" day of Mafch  2go | by

Timetny  Griggg proved to me on the basis of satisfactory evidence to be the

personfslwho appeared before me.
s

Slgnature ‘; 5

e et i

. B AVALOS 3

%ﬁl El
it Etmmm [¥]
@en:m AP DT, 8, Z0 3

TO BE COMPLETED BY AUTHORIZED AGENT
In accordance with Section 17913 of the California Business and Professions Code, the following
identifying infarmation is required to file a Fictitious Business Name Statement.

The Agent must present ID and sign in the presence of a Deputy County Clerk.

Agent Name:
{Print Full Name, e.g., First, Middle, Last)

Fictitious Business Name; TGS

l, , declare
{Print Full Mame, c.g., First, Middle, Lazt)

that | am the authorized agent filing this Fictitious Business Name Statement on behalf of the registrant.

Signed on this day of 20
{Day) {htonth)

(Authorized Agent Signature)

To be completed by Deputy County Clerk

Agent Information:
D # Exp. Date Deputy Signature

ACR 500 (Rev. 09/2019) Available in Alternate Formats Page 4 of 4

e I



INTERNAL REVENUE SERVICE

¥if) [RS VEPARTMENT OF THE TREASURY
5 CINCINNATI OH  45999-0023

Date of this notice: 03-18-2020

Employer Identification Humber:
84-5168191

Form: 55=-4

Humber of this notice: CP 575 G
GRIGGES MUTUAL HOLDINGS
TGS-THE GOOD STEWARD FIM 5Y5
% TIMOTHY GRIGGS SCLE MER For assistance you may call us at:
12523 LIMONITE BAVE 440-270 1-300-829-4933
EASTVALE, CA 91752

IF ¥OU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSTGHNED YOU AN EMPLOYER IDENTIFICATION NUMEER

Thank you for applving for an Employer Identification Number (EIN) . We assigned you

EIN #4-51&8191. This EIN will identify you, vour business accounts, Lax returns, and
documents, even if you have no employees. Please keep this notice in vour permanent
records.

When filing tax documents, payments, and related correspondence, it is wvery important
—_— that yvou use your EIN and complete name and address exactly as shown above. BAny variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
abpove, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 5832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as s corporation that meets certain tests and it will be electing S
corporaticon status, it must timely file Form 2553, Election by a Small Business
Corporation. The LIC will be treated as a corporation as of rhe effective date of the 5
corporation election and does not need to file Form 8832

Te obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-B23-3676 (TTY/TDD 1-800-829-4059) or visit yvour local IRS office.

IMPORTANT REMINDERS :

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

Use Lhis EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

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

If you have gquestions about your EIN, vou can call us at the phone number or write to
us abt the address shown at the top of this notice., If you write, please tear off the stub
at the bottom of this notice and send it aleng with your letter. TIf you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is GRIG. You will need to provide this
information, aleng with your EIN, if you file your returns electronically.

Thank you for your cooperation.



(IRS USE ONLY) 575G 03-18-2020 GRIG © 9999599993 353-4

Keep this part for your records. CP 575 G (Rev. 7-200T)

Beturn this part with any correspondence
50 we may identify vour account. Please CP 575 G
Sorrect any erxrors in your name or address.

59955993919

tour Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-18-2020

[ ) EMPLOYER TDENTIFTCATION NUMBER: B4-5168191
FOEM: 55-4 NOBOD
INTEENAL REVENUE SERVICE GRIGGS MUTUAT, HOLDINGS
CINCINNATI ©OH 455%9-0023 TG5~THE GOOD STEWARD FIN S¥5
I:||llllrlllsl||[||ll|-lu“u|H|lu|h|u“|[||u| % TIMOTHY GRIGGS SOLE MBR

12523 LIMONITE AVE 440-270
EASTVALE, €A 91752



FRAMNCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0651

STATE OF CALIFOEMIA
WITHHOLDING SERVICES AND COMPLIANCE MS Fia2

DATE: 03510520

GRIGGS MUTUAL HOLDINGS LLC
12523 LIMONITE AVE # 440-270
EASTVALE CA 91752-3665 NOTICE MNUMBER:
7633812200306 1
ENTITY ID: S0SL 202005910102
IN REPLY.REFER TO:
767 :HW: ICLTR

Withholding Tax at Source Requirements
You May Have California Withholding Responsibilities

We received information that your business entity may be doing business in California. Therefore, we are
notifying you of your potential resident and nonresident withholding responsibilities.

Nonresident Withholding

If your business entity pays California source income to nonresidents of California, you must withhold and send
Franchise Tax Board (FTB) 7 percent of all payments you make to each nonresident that exceed $1,500 in a
calendar year. {California Revenue & Taxafion Code Saction 18662)

If your business entity does not pay California source income to nonresidents of California, this responsibility
does not apply to you.

Payments Subject to Nonresident Withholding

Payments subject to nonresident withholding include, but are not limited to:
« MNonwage payments for services performed in California.
» Lease, rent, royalty, winnings, and payout income earned in California.
» Distributions from Califormia pass-through entities (estates, trusts, parinarships, LLCs, 5 corporations).

Exceptions to Nonresident Withholding

Generally, you do not need to withhold if any of the following exceptions apply. The payee:
« Is qualified with the California Secretary of State to do business in California.
» Has a permanent place of business in California.
= s an individual who is a California resident,
= |5 a tax-exempt entity under California or federal law_
Is a government entity.
Provides only goods or materials.
Received a withholding waiver from FTB.
Meets one of the other excaptions listed on Form 590, Withholding Exemptlion Certificale.

Other axceptions may apply. See FTB Publication 1017, Resident and Nonresident Withholding Guideiines, for
details on those exceptions.
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Po BOX 942857
SACRAMENTO CA 84257-0500

@ A asqLonuA ADDRESS VERIFICATION NOTICE

DATE: 03710720
ENTITY ID:
505L 202005910102

=

I NOTICE MUMBER: 763381320030¢ I
GRIGGS MUTUAL HOLDINGS LLC

12523 LIMONITE AVE # 440-270
EASTVALE CA 91752-3445

We have been advised that the above business entity will be raceiving returns or other documents from the Franchise
Tax Board. Our records indicate that the mailing address shown above is current. If the address is incorrect, please
provide the correct information below and mail this form to- Franchise Tax Board, PO Box 942857, Sacramento CA
94257-0500. If applicable, please provide any additional identification numbers.

CARE OF NAME [If Applicablo) Fedaral Emplayer ldentification Number
STHEET Employment Development Departmant Account Mumbar
CITY STATE AP Calitornia Depariment of Tax and Fee Adminstation

Account Number

NOTICE TO INCORPORATING ATTORNEY

If you are the incorporating attomey, please provide us with the current address for

the above business entity. If you no longer represent the business entity, please forward
this request. If we cannot establish and maintain contact with the business entity, it may
be subject to penalties for failing to comply with the law.

TAXPAYER SERVICES

Internet and Telephone Assistance

Website; ftb.ca.gov
—Telephone:  800.852.5711 from within the United Stales
916.845.6500 from outside the United States
 TYITOD: 800.822.6268 for persons with hearing or speech impairments

I 472900121341 |
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Tim Grigﬂs — —_—

From: dsmmssqladmin@dnb.com

Sent: Thursday, March 26, 2020 4:00 PM

To: Tim Griggs

Subject: D-U-N-S Number Request/Update Completed

‘Your D-U-N-5 Number request/update submitted on 2020-03-18with |D Number 102122-890671 has been completed.
You may start using your number in 7 days.

D-U-N-5 Number; 047681483

Resolution Description: Match Found via host investigation, host database updated
The following information was submitted as part of your request:

Business Name: Griggs Mutual Holdings, LLC (dba TGS-The Good Steward)

City: Eastvale

Country: UNITED STATES

Thank you for using D&B's Mini Investigation Service.



