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."V._. Q
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5% Title 30, Chapters 21 and 25, ldaho Code 28150
Filing fee: 3100 typed, $120 not typed . o STATE
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1. The neme of the professional imited liability company is:

Keith Kennedy Architecture, PLLC

2. The complete street and mailing sddresses of the principai office 1s:
381 Shoup Ave., Suite 215, ldaho Falls, (D 83402
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3. Name and street address of registered agent in idaho:
Keith T. Kennedy 381 Shoup Ave., Suite 215, idaho Falls, 1D 83402

4, The name and address of at least one governor of the limited liability company:
Keith T. Kennedy 381 Shoup Ave., Suite 215, Idaho Falls, 1D 83402
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5. Mailing address for future correspondence {annual repori notices):
381 Shoup Ave., Suite 215, idahe Falls, 1D 83402

6. The limited liability company is a professional company, and the principal profession ar professions for which members are
duiy licensed or otherwise legally authorized o render professional services is:

Architeciure

Secreiary of State use only

7. Signature of a manager, member, of an oTpanizer.
IDAHC FECRETARY OF JTATE
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1@ 20.00 = 20.00 EXPEDITE C #

Printed Name:

W56 T2¢

Signature:

Rey 087:0145




