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CERTIFICATE OF FILED EFFECTIVE
LIMITED PARTNERSHIP

{Instructions on back of application)

1.

The name of the limited parthership:
CVF LLLP

2. The mailing address of the principal office:
175 TRINITY LANE, ATHOL, ID 83801

3. The name and business address of the registered agent:
DAVID STELLY - 175 TRINITY LANE, ATHOL, ID 83801

4. The name and mailing address of each general partner:
Name Address
DAVID STELLY 175 TRINITY LANE, ATHOL, ID 83801
MARY FLORENCE STELLY 175 TRINITY LANE, ATHOL, 1D 83801
DAVID BACKER 8717 PARKSIDE COURT, ARLINGTON, TX 76016

{{f more space is needed, continue in item 8.)

5. This limited partnership [ O is not ] [ M is ] a limited lability limited partnership.

M vou check that your partnership [ 2 mited ligbility limited partnership, your partnership name must end in LLLP or Limited Liability Limiled Partnership.]

6. Other matters {(optional).

7. Signature of all general partners: - " T e
. — = = Secretary of State use only

LN TN : DAVID STELLY
" Typed Name 3§
MARY FLORENCE STELLY E
e Name §§ IDABD SECRETARY OF STATE
DAVID BAGKER [} 06/25/2015 05:00
Typed Nama §, CR:2967878 CT:1720%2 BH:1431323%3
EE:L@ 100.00 = 100.00 LTD DTE DM #2
Typad Name _EE e
A .,




