(Instructions on back of applicgtlon)
i .
£ o i, w‘fo .

1. The name of the limited liability company is:
St. Clair Construction, Limited Liability Company

2. The address of the initial registered office is:
{noi a PO Box)

wﬂ?ﬂ? ID 83422 and the name of the initial registered
agent at that address is, 5351¢3 Tescher -
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Signatufe of registered agent :

3. The latest date certain on which the limited liability company will dissolveMay 31..2030

4. s management of the limited liability company vested in a manager or managers?
Yes NO  (check appropriate box)

5. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address;
James M, St. Clair AJ__Easr_ma_smh,_nuggs,_m_ama—m
Jessica Tescher 41 East 400 Scuth, Driggs, ID 83422

7 : 22

8. Signature of at least one person isted i above:
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