CTIVE

LIMITED LIABILITY COMPANY 1T HAR -3 PHI2: o
(Instructions on back of application) i - ‘1
oLbak iany U e
1. The name of the limited liability company is: STATE OF ’DAHC ‘
Sowe Trvcking LLL
2. The complete street and mailing addresses of the initial desngnated/pnnclpal office:
lwi1a YorK g Nompa 70 $2L%1l
(Street Address)
SonL
(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:
Cock Seupre W13 York Aur  Nompa 30§35
(Name} (Street Address) LTF

4. The name and address of at least one member or manager of the limited liability
company:

Name Address
t2hnne Seudre i3 Yorld Ave Nomga 0 Y2L%0
Cocky  dagre W12 Yordd 4o Wampa TV 33030

5. Mailing address for future correspondence (annual report notices):

leld Yorkk ht Nomgn 730 32La

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
/ Secretary of State use only
Signature <

Typed Name: CoH Sy

TDAKD SECRETARY OF STATE
Signature mw J@M/ 83/03/2P11 ©5:900

Ck: 29236 CT: 172899 BH: 1262538
Typed Name: _LeAnine Jenve 1'% 10868 = 108,60 ORGAN LLC # 2
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