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1. The name of the imited liability cornpany & STATE OF IDAHO
hgdia Daalqn Nutwerks LG
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The complete streat and mmling addraqses-. of the imtm! designated officer
1111 8 Orchard 5t Sivite 111 Boise 1D 83708
[Gtrant Sylifrase)

{Maifing Addregs. if different than straol address)

3. The name and complate street address of the registered agent:

Matt Niehaus 1114 & Qrohard St Sulte 111 Boise D 83705
tNama; {Stranl 2ddrace)

k 4, The name and address of at least oor member or manager of the imited ability
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Matt MNishays 3136 N Brumby L Kunw L 83634
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. 5. Mailing address for figurn cotrespondence fannusal report Notices); ‘
1114 8 Orchant St Suits 179 Bolge 1D 83705 )‘
8. Future eiiective date of filing {optional);
Signature of a maneger, membsr or authonzed
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