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FILED EFFECTIVE
STATEMENT OF QUALIFICATION OF 926
LIMITED LIABILITY PARTNERSHHg,wr 2! W7

Title 30, Chaptlers 21 and 23, [daho Coda RO :5"5'ATE
Base Filing fee: $100.00.  SCRTRE OF IDAHO
Complete and submit the application in duplicate. ’ .

'i. The namé of the limited iiabrllty patnership is:
Langer Brothers Partnership, L.L.P.

(Remember to include the words "Limitad Liahility Pactnarship,” "Registered Limited Liabily Pannerstip, "or the permitted abbraviatfons)
{if the Ifmited labllity parinership is a_professions| enfity (a5 indicaled in #7) the name may intude e word “profassional” bafore the word “timited,” or
the letier “P" at the beginnlng of ary of the permitled abbreviations )

2.  The street address of the limited liablility partnership's principal office is:

102 N. Highway 77 Deaclo, ID 83328
(Street Address) Cityy T (Stte) (Zipcoda)
Same as above

{Mailing Address, if different) (City) {State) {Ziptode)

3. The street address of an offiee in thiz state, if any (if differeni from #2):

{Sireet Address) (City) {Stata} {(Zipcode)

4. Name and street address of the regisiered agent;

Troy C. Langsr - 102 N. nghway 77 Declo, 1D 83328

TEwR) : {Address) (City) (Sate) (Zipcods)

8. Méiling address for future corresponderice (annyal report notices):

Troy C. Langer 102 N. Highway 77  Declo, 1D 83328

{Addrassg) (City) {Stais) [Zipcode)

o

By tiling this document with the Secretary of State, the partnership named herein elecis to be a limited liability parnership.

~

By entering une of the professions permitted by 30-21-801(b), Idahe Code, in the space below, and hy filing this document
with the Sacretary of State, the partnership agrees that it is duly icensed or othenwise legally autharlzed {o render the
selected professional service, and that it is a professional imited liability partnership,

{If applicable, antar one of tha prrmitted professional services herg, *Chack inslructions tor lisf of parmitied professions)

i

Sighatures of all parthers: Secretary of State use only

Ryan Langer
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