LIMITED LIABILITY COMPANY i FECy,

(Instructions on back of application) UTSEP (7 PHI2: 15 Ve

ek ‘. SECRETARY OF STATE
1. The name of the limited liability company ts: _ STATE OF !DA%%[E g
ST Thuestments, LLC , ?

2 The street address of the initial registered office is: | _
Colo ’T‘“‘Y\WS‘ Y , @Oﬂﬂtﬁf Fcﬂ\,; ,,TD 3505

and the name of the Initial registered agent at the above address is:
g’\‘e\p\\m \_de/Son/

3. The mailing address for future correspondence is: '
1T Tanarade ba , Ronte @ _F:‘-?f/‘l'? ,m_ Eqxpor—

4. Management of the limited liability company will be vested in:

Manager(s) w/ or Member(s) 1 (please check the appropriate box)

5. i management is to be vested in one or more manager(s), list the name(s) and
address(es) or at least one initial manager. if management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.
Name : Address ,
Srephen Lieson) e Vomannde s Romes Ferry 1D
- S350

one berson responsible for forming the limited liability company:

. Signature of at igasl

Signature ' | SECRETARY OF STATE

ARY
Typed Name: — 9%/2997 @5: 00
Capacity: - Xy 50 CT: 217633 Bl 1876843
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