FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCES#Y -2 AM 810

geCrr A OF STATE

. S OF \1DAHO

Assoc. # [ Qe Sinc OF |
(Assigned by the

Secratary of State Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

Total BS

2. The principal address of the nonprofit association is:
967 E Parkcenter Blvd #353, Boise, {D 83708-6700

3. The name and street address of the agent authorized to receive service of process for the association
are. (Registersd agent must be Iocated at a street address in Idaho — PO, PMB, and addressas outside Idaho are not
acceptable.) '

Darin Peterson, 1208 E Bergeson St, Boise, ID 83706

e |1
Signature of agent: //l/\/@‘/\/o

Dated 11-01-2010

r

Signature of @ member i 4 ‘ ——— -
of the nonprofit association: L“/\ 2

Dated: 11-01-2010

Mail to: ' Secretary of State use only
Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NC FEE REQUIRED FILE ONE COPY
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