FILED EFFECT"

CERTIFICATE OF

ASSUMED BUSINESS NAME N
Title 30, Chapter 21, Part 8, ldaho Code. 20|3HM’ -8 AH 8: 50
Filing fee: $25.00. SECRETARY GF STATE

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

Movig ?e@ircns Disect

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

intexaxo Onhine LLC 1010 FoxonOor Doy e

(Name) ) {Address) i
(wi%o‘a’(:l) -HCU“?*‘J:. 1D ¥3333

(Namej (Address)

(Name) {Address)

(Name) (Address)

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

4 Retail Trade [] Construction [ ] Transportation and Public Utilities

[] Wholesale Trade [] Agricuiture ] Mining

L] Services [J Manufacturing |:| Finance, Insurance, and Real Estate
4. Mailing address for future carrespondence: 5. Name and address for this acknowledgment

COPY iS (i other than # 4)
Senia Cole o

{Name) {Name)

Po E)DX Sk

(Address) (Address)

ble 4 Chieivy D £¥3340

(City) (State) {Zipcode) {City) (State) (Zipcade)
Printed Name: Scinjax Colepm QU Secretary of State use anly

- \a&/k-/\"——
Signature: /M IDAHO ABCRETARY OF STATE
CE:10ag CT: 242674 BH-1642&04&

Printed Name: : )
Signature: ‘D 0 2 S L1 qu

Rev. 08/2015




