1. The name of the limited liability partnership is: 13066 ZM’L MetrS Ll

5. The mailing address for future correspondence is: 36(7 O State. St

STATEMENT OF QUALIFICATION OF g;: g “ B
LIMITED LIABILITY PARTNERSHIP .., I:h‘: -

(Instructions on back of application)

The undersigned elects to be a Limited Liability Partnership, and submit$ {Hé éioﬂlﬁwmyi
information to the Secretary of State pursuant to Idaho Code § 53-3-1001

2. If previously filed a statement of partnership, the name used in that statement is:

The date it was filed with the Idaho Secretary of State’s Office was:

3. The street address of the limited liability partnership's chief executive office is:-

2517 L State St- Boke, ld- $3203

4. If the partnership does not have an office in the state of idaho, the name and address of
the registered agent is:

Cpise , \d.€4703

6. The above-named partnership elects to be a limited liability partnership.

7. Future effective date (optional):

8. Signature of at least 2 partners:

1) 2&4 f ﬂ‘/”t; Clianed Secretary of State use only

TypedNamg ﬂob 5 EiNGEN §
Typediame Do A Sherves~
3) I1DAHO SECRETARY
OF
TypedName a1 {“ggéem B?ig?a
llﬂelagiu = 188.98 QUALIF Lip ¥ 2

88 = 2089 CORP SUR 4 3

JaNe




