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(Instructions on back of application) SECF- =Y OF STATE
SiAic OF IDAHO

1. The name of the limited liability company is:

Tvoad Craoy @_@ajv,,LL(‘_

2. The complete street and mailing addresses of the initial designated/principal office:

(Streel ﬂd?s) \/l 66

Box 31(0 VIC:l’Dr Tdaho 2455

(Malllng Address if different than street address)

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

Qlen MW\ooyw 4ga9 C,OUthu Ciap O -VicheT)

{Name) (Slreet Address) < qu -

4. The name and address of at least one member or manager of the limited liability
company:
Address

Name .
Mlen Woove 4899 Countvy Club Dr. Victo D 845
Doiby Moove 4gag  Country Club D \ictor, fFO84S

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

po. Box 3iL Victhyr TD 82455

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. ﬂ :
Secretary of State use only
Signature f

Typed Name: Allen Vo ve.
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