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CERTIFICATE OF

Pursuant to Saction §3-504, idaho Code, the undersigned STATE OF IDAHO
submits for fling & certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse befora filing.

1. The assumed business name which the undarsigned use(s) in the transaction of
business Is: '
Big Sky Dental Supply

FILED EFFECTIV
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2. The true name(s) and business address(es) of the entity or individual(s) deoing
pusiness under the assumed business name:

Name . Complete Address
Ve U - 775 Yellowstone Ave.
L9 O Amos-Ghoom Jdahd LD PMB 128
Pogatello D 83201

3. The general type of business transacted under the assumed business name is;

[ Retaill Trade [] Transportation and Public Utilities
Whaolesale Trade I;' Construction
[J services [] Agricutture Submit Certiicate of
[0 Manufacturing |1 Mining Assumed Business
[0 Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
4. The name and address to which future f;‘;‘:lif;'g‘;‘zf State
correspondence should be addressed: PO Box 83720
Amos Group ldaho LLC Boise 1D B3720-0080
c/o LPSL Comorate Services, Inc. :
1420 5th Ave Ste 4100 (208) 334-2301

Seattle WA 98101-2338

5. Name and address for this acknowledgment
COPY IS (r other than £ 4 sbove)!

Shifey Shockey-Hogg, Lane Powell FC

1420 5th Avenue, Suite 4100 Secratary of Stnte usa orily

Seatlle WA 83101-2338
% Group LLC, Sole member

'

{oighiiire required)
Printed Name: Michael Burt

IDAHO SECRETARY OF STATE

Capacity/Title; Membar |
| (sae instructicn # 8 on back of form) .
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