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The undersigned partnership hereby files a statement of pantnership authority, and submits
the fallowing information to the Secretary of State pursuant to Idaho Code § 53-3-303.

)
ial Hustie
| 1. The name of the partnership is: Social Hus

. , , . 28070 Hayward Bhd. #4085,
2. The street address of its chiaf executive office is: 70 Hayward Bied

l Hayward, CA 94542

5147 Bryles Way

3. The strest address of one (1) office in Idaho:
lona, idaho B3427

4. The names and mailing addresses of all partners @ttached sheets may be added;: |

Name Address
Delin Bernatd 26970 Hayward Bivd, #405, Hayward, CA 94542
Christopher Parvatt 5197 Brylee Way, lone, idaho 83427

OR the name and address of the agent in Idaho who maintains a list of all partners:

5. The names of the partners authorized to execute an instrument transferring real property
l heid in the name of the partnership;

Datin Bemard

Christopher Parratt
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