CERTIFICATE OF FILED EFFECT)yE

ASSUMED BUSINESS NAME BIT4PR 21 A 9 g
Title 30, Chapter 21, Part 8, Idaho Code. “08
Filing fee: $25.00. SESCPA:TIJ: rm‘ﬁ%’\TE

1. The assumed business name which the undersigned use(s) in the transaction of business is:
Aaron Flake Health Agency

2. The individuat and/or entity names and business address(es) of those doing business under
the assumed business name {(do not inciude the name you listed in #1):

1468 E. Pistioa Dr. Meridian 1D 83642

{Name) {Address)

Aaron Flake - Independent Health Broker LLC

{Narma) (W Hz/ﬁé%) (Addrase)

{Name) - {Address)

(Name) (Address)

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade I ] Construction |_] Transportation and Public Utilities

] wholesale Trade ] Agriculture [ ] Mining

[] Services U] Manufacturing Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY iS (if ather than # 4);

Aaron Fiake Health Agency

(Name} {Name)

1468 E. Pistioa Dr.

(Address) {Address)

Meridian, 1D 83642

(City) TState) {Zipcode) {City)  (State) {(Zipcode)
Printed Name: Aaron Flake Secretary of State use only

Signature: % ,:; 2‘% —

Printed Name:

Signature:

Printed Name:

Signature:

Rev. 08/2018



