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1. The name of the limited iability company Is: STATE OF 1DA

NULIFE CAPITAL PARTNERS, LLC

2. The street address of the initial registered office is:
10400 W OVERLAND #356, BOISE, ID 83709

M and the name of the initial registered agént at the aboﬁe address is:
REX PETERSON

4 The mailing address for future caorrespondence is:
10400 W OVERLAND #3568, BOISE, ID 83709

4. The limited liability company will be:

Manager-managed or Member-managed []  (please chack the appropriate box)

5. |f manager-managed, list the name(s) and address(es) of at least one initlal manager.
If member-managed, list the name(s) and address(es) of at least one initial member.

Name Address

TOP TRADER MANAGEMENT s 10400 W OVERLAND #356, BOISE, D 83709

it

6. Signature of at least one person responsible for forming the limited fiability company:
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