APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP

To the Secretary of State of Idaho
PO Box 83720
Boise, ID 83720-0080

The undersigned partnership hereby applies for registration as a Limited Liability
Partnership, and submits the following information pursuant to section 53-343A, 1.C.
1. The name of the partnership is _ BRAND BN TELTANM EMT‘,, LLP

2. It's principal office is located at 583  Co8aLEZ )
RowE, | D §3703
3. It's registered office in Idaho is located at 586 3 o BRLE L
o \LQE} 1. 3703 ‘ ,and the name of the regisiteréd\ |
agent atthat addressis _ PAVL- C. THo BNTOoA |
4. The partnership is organized in the state of ___« ID%O .
5. The nature of it's business is Comrycgry < SPM‘% EJENT HeomoTions

6. The name(s) and address(es) of at least one partner: I

Name ‘ Address

Pave <. THorw7on S963  Coppet- BoISE 10 §3703

7. Other matters {optional): ) .

Secretary of State use only
8. Signature(s) of at least one partner listed | TDRHD SECRETARY OF STATE
DATE 07/29/1996 0900 14232

in item 6 ‘
/2 % ‘
CK #: 2002 CUSTE  GO494
ORGAN LLP
1@ 100.00= 100.00

COPSIR 18 2000« 20,00

File in duplicate

" Fee. $100 if typed with no attachments
$120 if nat typed or if attachments are included

gcorpiformsitLP. pm&



