FlLED EFFECTIVE

 STATEMENT OF QUALIFICAT o w:
\ LIMITED LIABILITY PART
(Instructions on back of applk:atlon)

The undersigned elects to be a Limited Liability Partnersh:p. and subnii$ifie fillowing - %
information to the Secretary of State pursuant to Idaho Code § 53—3-100 R VP

1. The name of the limited liability partnership is: ““““Bmc"““‘“""-'-"’ .

2. I previously filed 2 statement of parinership, the name used ip inal statementls:
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The date it was filed with the idaho Secretary of State's omoe was:

- 3. The street address of the limited liability partnership's chief exawnve office is
' 11934 Goldenrod Dr Bolse Idaho 83713
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4. If the partnership does not haveanofﬁeeinmestateoflda ﬂmwand%ddmssof
: theregisteredagenirs SmmLPmMmDmLmawLLP

250 8. 5mSh’eet Sieﬁﬂﬂ Bmse kiaho 83702

5. The maifing address for future correspondenca | is: .
11834 Goklenrod Dr Boide daho 83713
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6. The abova-named parinership elects to be a limited liability parl:hership.
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7. Future effective date (optional): ____ . 5

8. Signature of at least 2 partners:
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