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1. The name of the limited liability company is:
Kyra's Corner LLC

2. The complete street and mailing addresses of the initial designated office:

621 N 6th Ave

{Street Address)
Caldwell ID 83605
(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

Andrew Bradshaw 521 N 8ith Ave, Caidwell ID 83605
(Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Andrew Bradshaw 621 N 9th Ave, Caldwell 1D 83605

5. Mailing address for future correspondence (annual report notices):
621 N 9th Ave, Caldwell ID 83605

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

P Secretary of State use only
Signature é «//%;

Typed Name: Andrew Bradshaw

1DAKD SECRETARY OF STATE

' 86/19/2812 A5:=20
Signature CK: 1932793 CT: 170899 BM: 1328959
Typed Name: 10 166.08 = 180.80 ORGAN LLC # 2

cevt_org_lic Rev. 0772010

(11494



