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STATEMENT OF QUALIFICATION JON OF °ED EF FECTIyg

The undersigred elects to ba & Limited Liabiiity Partnership. and subiié Qt&fblm:n@] g: 53
information to the Secretary of Elate pursuant to Idaho Code § £3-3-1001
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Thie: name of the kmited lability parinership is: M1 5 Flooring SPeCiall@—“‘ﬁhf_.LP;: i

if previousty filed a statament ot partnership, the name used in that staterment is:

The date it was fliied with the Idaho Sacretary of State's Office was:

The street address of the limited iability partnership's ¢hief executive office is:

+

480 North 4154 East

if the partnzrship does not have an office in the state of Idaho, the name and address of
the registerad agent is: Malden Janson
480 North 4154 East Rigbv, ID 83442

The matling audress for fulure correspondence is: _P.0. Box 349
Rigby, ID 83442

The above-named partnarship elects to be a limited Liability partnership. §

Fuiure effective date (optional”

Signature of et ieast Z parthers:
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TypedNarne Malden*Janson
2 ‘-’X/M? &“W ‘

TypedName Sandy Janson
3
Typed Name
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