STATEMENT OF QUALIFICATION OF |
LIMITED LIABILITY PARTNERSHIp  FILED EFFECTIVE

Filing fee: $100 typed, $120 not typed 2017 MAR 20 AM 9: 3)

Complete and submit the application in dyplicate. SECRETARY OF STAT
STATE OF DA

1. The name of the limited liability partnershin is:
aid's LLP

{4 the lhinis
s letter "PY al the beginnl

iy of any of thi o ahiveviallns.)

2. The stieel address of the limited liability partnership's principal office is:
16649 Old Friendship Way Caldwell Idaho 83607

{Biroet Addrass)

ThAmiing Addrass, § diffsran}

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

16649 Old Friendship Way Caldwell Idaho 83607

{Sreel Aildress)

4. Name and street address of the registered agent:

Rigo Rodriguez 16649 Old friendship Way Caldwell Idaho 83607
(Narie) (Addelress)

5. Mailing address for fulure correspondence (annual report notices);
16649 Old Friendship Way Caldwell Idaho 83607

{ Arddrass)

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

df mpplicatls, srler one of the permflied professional services here, "Check instructions for list of parmitted professions)

8.  Signatures of all partners: Secretary of State use only
IGEREC JECEETARY OF JTATE
. Rigo Rodriguez 03/26/2017 05:0
Printed Name: _.> CE-CASH U7 336417 BH:1E7445%

: E744!
{Q« ( 1@ 100.00 = 100.00 QUALTF LLD #2
Signature: 3 L T

Printed Name: Doralee Palominos qu /6

' {
Signatura: @/u

Rev. 082016




