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LIMITED LIABILITY COMPANY ynstP?

Instructions on back of application ol Siale
( pp ) 5t(§!€ﬁ'e%F DARO
1. The name of the limitad liability company ls:

BASE X Sports Medicine, LLC

Pg: 274

FILED EFFECTIVE

2. The complete street and maliing addresses of the initisl designated office:
104 West Sth Avenue, Post Falls, ID 83854

(Strest Addreas)

alling Addrass, f aiferert than sireet address)
3. The name and complete strest address of the registered agent;

Eleven-Fourteen, Inc. 808 N.W, Bivd., Ste. 300, Coaur d'Alsne, ID 83814

THame) (Sireel Address)

4. The name and address of at least one member or manager of the limited liability
company:

Nama Addresa
Brad E, Sharples-Faucher N. 3016 Sand Trap Way, Post Falls, ID 83854
Les E. Nagle 1845 Teanaway Drive, Post Falis, ID 83834

5. Malling address for future correspondence (annual report notices):
o/o Eleven-Fourteen, inc., 808 Northwast Boulevard, Sulte 300, Coeur d'Alene, ID 83814

8. Future effactive date of .ﬂllng (optional);

Signature of a manager, member or authorized
person,

Signature -@/MN f/by D’\: Secraiary of Gath UAE oY

Typed Name: Dennis M. Devis IDAHO SECRETARY OF STATE
: 09/24/2014 05:00
CK:2240038 CT:172099 BH:1442573
Signature i@ 100.00 = 100.00 DRGAN LLC #2
Typead Name: 1@ 20.00 = 20.00 EXPEDITE C #3
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