CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 12 JAK26 PM 2 23
supmits for fiiing a ceriificate of Assumed Business Name. o
sourb TARY OF STATL

Please type or print legibly. STATE OF IDAHO

Instructions are included on back of application.

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

Restoration Management Team

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

Name Complete Address
Sunfire Investments LLC 142 N. Salina Ave, Eagle, 1D 83616
Wioyecs

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

E Datail Trada [ 1 Transnartation and Public Uitilities

[ ] Wnolesale Trade Construction

Services [ 1 Agricuiture

Manufacturin Minin Submit Certificate of
D . 9 D 9 Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address toc which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Restoration Management Team PO Box 83720

142 N, Salina Ave. Boise 1D 83720-0080
Eagle, ID 83616

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

o)
/ / — / P Secretary of State use only

Signature:
Printed Narfie: Don Huckvale

Capacity/Title;_Managing Member
Sonelue 311126129% 25:00

Printed Name: 25 48 = 29,

Capacity/Title: ~ [ 6»1?01‘7

abnpd  Rew Greanl

: s 172099 Bz 1387889
({xémau Cre 172699 B L9,




