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1. The name of the limited Hability company is: .
——— . ow) | — m—— . —
TRV TY PREIGAT LINES LG
2. The complete street and mailing addresses of the initial designated office:

HOS N Aih &f. Payetde, iD Y344 |

{Street Address) [

(Mailing Address, if different tran street address)

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

Nick Gomea, BN

{Mame) {(Street Address) 4

4. The name and address of at least one member or manager of the {imited liability

company:
i Name . Address
Nicic Gonreg 1005 Evavsong At Nyse iR 4198

Micheel Bchillot 1673 279+ of Aqpsh CA9ssU]

5. Mailing address for future corrgspondence (annual report notices):

LO9 o S8 54 quﬂp D ®ALE

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
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