CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Sect:on 53-504 1daho Code, the undersigned 014 APR 28 AH I0: 07
submits for filing a cermificate of Assumed Business Name

FILED EFFECTIVE

1 The assumed business hame which the undersigned use(s) in the transaction of
business is:

Culvers of idaho

g\.J

The true name(fs) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
Hospitality Plus Group of Twin Falls £LLC 1411 Falls Avenue §215, Twin Falls, ID 88301

(W1299%0)

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

# Retal Trade ~ Transporiation and Public Utilties
Wholesale Trade = Construction
Services ___ Agriculture
; Yy : Submit Certificate of
Manuf
— Manulacturing — Mining Assumed Business
Finance. Insurance. and Real Estate Name and $25.00 fee to:
4  The name and address {0 which future Secretary of State
cerrespondence should be addressed: 450 North 4th Street
Eugene Snuth PO Box 83720
Boise iD 83720-0080
n
1380 Terra Avenue 208 334.2301

Twan Falls D 83301

5 Name and address for this acknowledgment
CORY 1S fore man &4 aniws

Secretary of State use oniy

IDARCG 3ECRETARY OF STATE
Signature 04/29/2014 05:00
Prnnted Name: Zuqeua A. SN CE:NO CE$ CT:Z362Z52 BH:1422450

1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title M@m\ne( :
Signature: M\"\fﬁ%

Capacity/Title: Member
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