LIMITED LIABILITY COMPANY I1DEC29 AMII: 51

(Instructions on back of application ~~unt JARY OF STAI:
plication) STATE OF IDAHO

1. The name of the limited liability company is:

Easu Buts Emsssimc LLE

2. The complé(e street and mailing addresses of the initia! designated office:

£8 South Knoy Strecr St TN $3L69

- (Street Address)

) O pi ZD £3l67

{Mailing Address, if different than street address)

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

Aita Cowant B 28 S by $F St TP 'l

(Namie) (Strest Address) g; 2 Q‘?
]
4. The name and address of at least one member or manager of the limited liability
company: it

. Name Address
Aﬂd&ﬁawmf” 0 Bry 305 Har Td 8344

5. Mailing address for future correspondence (annual report notices).

Do P 305 Star T4 834067

!
6. Future effective date of filing (optional): '
Signature of a manager, member or authorized H
person.
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