INVESTMENT RECOVERY PARTNERS LIL.C. (IRPLLC)

Jon Larson, Managing Partner
PO Box 751, Tiburon, CA 94920 415-435-3222 jlarson@irplic.net

SUBSCRIPTION AGREEMENT for New IRPLLC Partners
AND

OFFEREE QUESTIONNAIRE

To: Jon Larson Manager

The undersigned hereby tenders this Subscription to you and applies for the purchase of:

Company Per Unit cost # Units # Units Total Amt Tendered

Avail. Tendered @ # Units x $5,000
$5,000 per Unit

1 | Nekekim, Inc. $5,000.00 60 $

The undersigned, as a condition to purchase, certifies to the Company as follows:
1. My full name and residence address are:

Name:

Address:

2. | am purchasing the securities of your Company (IRPLLC) in my own name and for my own
Individual account, or for a Community Property account, or for a Trust account, as Joint
Tenants, as Tenants in Common, as Tenants in Entirety, or as a Partnership, or as a
Corporation.

No other person has any interest in or any right with respect to the securities of your Company

which I am purchasing; nor have | agreed to give any person any such interest or right in the

future except as follows (if none, please so state):

3. I'am acquiring the securities for investment and not with a view to or for sale in connection
with any distribution of the securities. | recognize that the securities have not been registered under the
Federal Securities Act of 1933 or qualified under the Federal Securities Act of 1933 or qualified under
any State securities laws. | recognize, further, that any disposition of the securities is subject to the
restrictions imposed by federal and state law, and that the certificates representing the securities will
bear a restrictive legend. 1 also recognize that | cannot dispose of the securities absent registration and
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qualification or an available exemption from registration and qualification. | understand that no
undertaking has been made with regard to registering or qualifying the securities in the future. 1 also
understand that the availability of any exemption in the future will depend, in part, on circumstances
outside my control and that | may be required to hold the securities for a substantial period. | recognize
that no public market exists with respect to the securities and no representation has been made to me that
such a public market will exist at a future date. | understand that no State securities official or State
government agency, including the Commissioner of Corporations, has made any finding or
determination relating to the fairness for investment of the securities offered by the Company. |
understand that no such finding or determination will be forthcoming.

4. | have not seen or received any advertisement or general solicitation with respect to the sale
of the securities.

5. | have a preexisting personal or business relationship with the Company or one or more of its
officers, directors or controlling persons. Please indicate below with whom you have such a personal or
business relationship:

___ JONLARSON

6. | believe, by reason of my business or financial experience described below, that | am capable
of evaluating the merits and risks of this investment and that | am capable of protecting my own interests
in connection with this investment (please provide a summary of your business experience below; if you
have no experience, please so state):

| am an accredited investor (please acknowledge with your initials)

7. 1 acknowledge that during the course of this transaction and before purchasing the securities
that I have been provided with financial and other written information about the Company, as well as the
specific terms and conditions of the offering, including an IRPLLC Limited Liability Company
Agreement and the Disclosure Statement and Descriptive Offering Memorandum which | have read.
Further, | acknowledge that | have been given the opportunity by the Officer(s) and Director(s) of the
Company to obtain any information and ask any questions concerning the Company, its history, its
activities, the securities offered by it and my investment therein that | have felt necessary to inquire
about. To the extent that | have availed myself of that opportunity, | have received satisfactory
information and answers from the Company and its Officers and Directors. If | requested, any
additional information that the Company possessed or could acquire without unreasonable effort or
expense and that was necessary to verify the accuracy of the financial and other written information
furnished to me by the Company, that additional information was provided to me, and it was
satisfactory. In reaching the decision to invest in the securities of the Company, | have carefully
evaluated my financial resources and my investment position, as well as the risks associated with this
investment. Subsequent to my evaluation, I acknowledge that | am able to bear the economic risks of
this investment. By electing to participate in this investment, | realize that | may lose my entire
investment.
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I further acknowledge hereby that my financial condition is such that I am not under any present
necessity or constraint to dispose of the securities to satisfy any existing or contemplated debt or
undertaking.

Type of Vesting

Individual Ownership Community Property

(One signature required) (One signature required if interest
is to be held in one name as

Trust managing spouse; two signatures

are required if interest in both)

Joint Tenants with Right of Tenants in Common (both or all
Survivorship (both parties must sign) parties must sign)

Tenants by the Entirety (both signatures required)

Partnership (please include a copy of the partnership agreement authorizing
signature and purchase)

Corporation (please include a certification of corporate resolution authorizing signature and
purchase)

Please print here the mailing name, address, phone number and email address for purposes of
registration that the investor desires:

Name:

Address:

Contact phone:

Email address:
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Executed this day of , 2017, at (City, ST)

The undersigned subscribes for Units as detailed on page 1:

Number of Units: @ $5,000.00 each
Total Subscription: ($5,000.00 times the Total number of Units) $ .00
IRP Membership Fee (new Members only) $ 5,000.00

Total $ .00
Please make a check payable to IRPLLC, and return the check and this signed Subscription Agreement.
Or wire the net funds directly to IRPLLC using the attached wiring instructions.

The undersigned has read: Please check below:
_ X_ Docl - Subscription Agreement (this form)
Also available on www.irpllc.net
__X_Doc2 - IRPLLC Offering Memorandum & Disclosure Statement
__X_Doc3 - IRPLLC Limited Liability Company Agreement
__X__Doc4 - IRPLLC Current Pro-Rata Participation Master Sheet
__X__Doc5 - CEO Executive presentation(s) for the investment(s) being tendered herein.

Investor’s Signature co-Investor #2’s Signature
Printed Name of Investor Printed Name of Investor
Investor’s Occupation co-Investor #2’s Occupation
Investor’s Tax Identification Number co-Investor #2’s Tax Identification Number

Accepted by IRPLLC:

Jon Larson, Manager Date
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Payment instructions:
1) Mail your check to IRPLLC as follows:
Investment Recovery Partners LLC
c/o Jon Larson
PO Box 751
Tiburon, CA 94920
or,
2) Bank wiring instructions:
Bank information
Account name: INVESTMENT RECOVERY PARTNERS LLC
Bank of America
1601 Tiburon Blvd. Tiburon, CA 94920
Contact: Banking center manager 415-435-9794
Routing code: 1210-00358
Bank account#: 10717-40413
SWIFT Code number: BOFAUS3N

FEIN: 20-4093642

Bank information

Account name: INVESTMENT RECOVERY PARTNERS LLC
Bank of America

1601 Tiburon Blvd. Tiburon, CA 94920

Banking Center Manager 415-435-6221

Thank you and welcome aboard.
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