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Signature: \/\“\x/ \/\/‘¥

Printed Name; SO & SCOATIPHTT) 7

Title 30, Chapters 21 and 23, Idaho Code

Complete and submit the application in duplicate.

The name of the limited liability partnership is:
Treepeople L.L.P.

Filing fee: $100 typed, $120 not typed Pa

STATEMENT OF QUALIFICATION OF
LIMITED LIABILITY PARTNERSHIP

FILED EFFECTIVE
W1 P 102

SECRETARY GF STATE
STATE OF I1DARO

ge 1

{Remembar to include the words “Limited Liability Partnership,” "Registerad Limited Liabi
(If the hmited lability partnership is a_professions| entity (as indicated in #7} the name ma
the letter "P" at the heginning of any of the permitted abbreviations.)

The street address of the limited liability partnership’s principal office is;
3693 N. Lakegrove PI

lity Partnership, "or the permitted abbreviations)
y include the word “professional” before the word "limited,” or

(Street Address)

(Mailing Address, if different)

The street address of an office in this state, if any (if different from #2):

{Street Address)

Name and street address of the registered agent:
Troy J. Wright 3693 N. Lakegrove Pl

Boise, Idaho 83713

{Name) ¢Address)

Mailing address for future corfrespondence (annual report notices):
3693 N. Lakegrove Pl Boise, ldaho 83713

(Address;

By filing this document with the Secretary of State, the parntnership named

herein elects to be a limited liability partnership.

By entering one of the professions permitted by 30-21-801(b}, Idaho Code, in the space below, and by filing this

document with the Secretary of State, the partnership agrees that it is du

ly licensed or otherwise legally authorized to

render the selected professional service, and that it is a professional limited liability partnership.

{If applicable, enter one of the permitted professional services here. *Check

instructions for list of permitled professions)

Signatures of all partners:

Douglas G Martsch
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STATEMENT OF QUALIFICATION OF
LIMITED LIABILITY PARTNERSHIP

Title 30, Chapters 21 and 23, |dsho Code _
Filing fee: $100 typed, $120 not typed page 2 of 2 LOIGMAR 1S -PH 1:02

Complete and submit the application in duplicate. SECRETARY OF STATE
STATE OF IDAHD

—

The name of the limited liability partnership is:
Treepeople L.L.P.

(Remamber to include the words “Limited Liability Partnership,” "Registered Limited Liability Partnership, "or the permitted abbreviations)
{If the limited kability partnership is a_professional enfity fas indicated in #7) the name may include the word “professional” before the word “fimitad " or
the jetter "P" at the beginning of any of the permitted abbreviations.)

2. The street address of the limited Yiability partnership's principal office is:
3693 N. Lakegrove Pt

{Street Address)

{Mailing Address, if different)

3. The slreet address of an office in this state, if any (if different from #2):

(Street Address)

4. Name and street address of the registered agent:

Troy J. Wright 3693 N. Lakegrove Pl Boise, ldaho 83713
{Name} {Address)

5. Mailing address for future comrespondence (annual report notices):
3693 N. Lakegrove Pl Boise, Idaho 83713

{Address)

6. By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability partnership.

7. By entering one of the professions permitted by 30-21-801(b), Idaho Code, in the space below, and by filing this
document with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legally authorized 1o
render the selected professional service, and that it is a professional limited liability partnership.

{if applicable, enter one of the permitied professional services here. *Check instructions for list of permitted professions)

»

Signatures of all partners: Secretary of State use only

Printed Name'Zo/ylWﬁgm A
Signature: r—f /g/

Wayne R Flower Il

Printed Name:

Signature: WW \
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