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Instructions on back of applicati SECHETARY OF STATE
(Instru s ack of application) TATE OF ARG

1. The name of the limited liabllity company is:
ACE Stoneridge 38C, LLC

2. The complete street and malling addresses of the initial designated office:
901 PFier View Drive, Suite 201, Idaho Falls, ID 83402

{Strest Address)
PO Box 51298, Idahe Falls, 1D 83405
{Malling Address, If differant than street sddress)

3. The name and complete streat address of the registered agent:

Thel W. Casper, Esq. 901 Pier View Drive, Sulte 201, Idaho Falls, ID 83402
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Addreas
BV Management Services, Inc. PO Box 51157, Idaho Falis, 1D 83405

5. Mailing address for future correspondence (annual report notices):
PO Box 51298, Idaho Falls, ID 83405

6. Future effective date of filing (optional}:

Signature of a manager, member or authorized

person.
C:W__ Secretary of Siate use only
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