LIMITED LIABILITY C OMPA&Mm 27 a4

(Instructions on back of application)

The name cf the limited liability company is:

::r.uu; [AKY OF

ATE of IDAHD™ cahd

House of Light Records;

. The address of the initial registered office is:

4909 Sagewood Dr., Idaho Falls, ID 83406

{not a PO Box}

. .Y LTLT
agent at that address is: .~ LePrey

and the name of the initial registered

;o7
Signature of registered agent : é/m,/ &y

L2

Is management of the limited iiatiiity company vested in a manager or managers?
D Yes @ NG  (checx appropnate oox)

If management is vested in cne or more manager(s), list the name(s) and address{es) of at
least cne initial manager. If management is vested in the members, list the name(s) and

address(es) of at least one initial memger.
Name:

Roger LePrey

Address:

4909 Sagewood Dr., ldaho Falls, ID 83406

AMBER LEPREY

4909 SAGEWOOD DRIVE IDAHO FALLS ‘83406 -
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ézture of at Le:%o/ person listed in #5 above:

g WworpdorrMEC T pind Rovesoud brftsd

IDAN0 SECRETARY OF STATE

CX: ERG-CHY 163t MhoB83257
1010960 = 199,80 ORGAN LiC # 2

el




