FILED EFFECTIVE

CERTIFICATE OF

ASSUMED BUSINESS NAME )
Pursuant to Section 53-504, Idaho Code, the undersigned {OAPR 16 AM 8:22
‘ submits for filing a certificate of Assumed Business Name. X H
‘ Please type or print legibly. SEroETARY OF STATE R
! NOTE: See instructions on reverse before filing. C AT OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Toe Juice .
PRSI SIS RSSO

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
G CUBED IDAHO LLC 1931 Heyrend Way
-
(W ﬁolqﬁf) Idaho Falls ID, 83402 -
————— — - o

3. The general type of business transacted under the assumed business name is:

[J Retail Trade () Transportation and Public Utilities
Wholesale Trade [_] Construction
] services [J Agriculture Submit C of
) Manufacturing (] Mining Assumed Business
[J Finance, insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Idaho Secretary of State
comrespondence should be addressed: :50030:“63‘?’,‘5'63‘
G CUBED LLC Boise ID 83720-0080
1931 Heyrend Way (208) 334-2301
Idaho Falis 1D, 83402

OO syl it e
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).

signature: [0 I —— 'i
naturs reguired) J
. - SELRETARY OF STATE
_ _ 04/16/26
Capacity/Title:___( ,EQ — ‘ ll%: (,1!51'!7’:;:'i CT: 24711018 Il?i!fmm7
{gee inatruction # 8 on back of form) 08 = 85,08 NAME 8 2




