| 3 The name and complete street address of the reglstered agent

6 Fu_tdre effective date of ﬁlipg (pptionai)':_'

B Signature of orgamzer(s) (An orgamzerlsamember oris
':actmg in behalf of membe R

. CERTIFICATE OF ORGANIZATIONgjLED EFFECTIVE
'LIMITED LIABILITY COMPANY 1.0 19 by 1:35

Fisin
(Instructions on back of application)

SECHZ 1Ay Ui STATE
STATE OF IDAHO

1. The name of the limited liability company is:
a ~ APS Northwest Idaho LLC

2. The complete street and mailing addresses of the initial desugnated!prlncrpal ofﬁce
: 1616 g Settlce Way, Post Falls, ID 83854

(Street Address)

(Mailmg Address, If different than street address)

: CIthautsen ._ - 5510E MannaCt PostFaIls ID 83854

(Nan%e) S . . St Adiress)

:,' 4. The name and address of at least one member or manager of the I:mrted Irabllity

._company _ T __ o |
Clint Paulsen o . 5510 E Marina Ct, Post Falls, ID 83854 = -
TravisSmith- - - 23921E 1stAve., Liberty Lake, WA99019
- RandyPaulAllen - 11602 N W Newman Lake Dr., Newman Lk, WA 98025

o :‘5 Ma:llng address for future correspondence (annual report notlces)

1816 W Seltloe Way, Post Fafls, ID 83354

: r members)

- Secretaryofsmeuseody

Signature"- S . -
© TypedNafme: ... TravisSmith B E | L:J '3 l&"lc{
~ Signature. . e cgafla/euae 'gsmmag
 Typed Name: ____ s . gé __ 11 ¥ 10080 = %.a eﬁ"muﬂ




