SEP-1S-2088 21:06 From: To: 12083342880 Pase:2/6

FILED EFFECTIVE

STATEMENT OF QUALIFICATION OF
(Instructions on back of appilcation) SECRETARY OF S1ATE
d Liability Partnership, and subfAiTE e 1Blding

L‘:::ac:;r:ig\g?ee;c;et;;eo? Iéltgci:e puraal..w:nttyr to ?dalfo Code § 53-3-1001

The Cemmunity Group LLP

1. The nams of the limited liability partnership is:

2 U previouély filed a statement of partnership, the name used In that statement Is:

The date it was filed with the Idaho Secretary of State’s Office was:

3. The street address of the limited liabllity partnership’s chief executive office is:
722 Vali Hi Eagle, ID 83616

4. |f the partnership does not have an office in the state of Idaho, the name and address of
the ragistered agent is:

& The maling address for future comespondence ls; 722 Vali HiEagle, [0 83618

6. The above-named partnership elects to be a mited liabllity partnership.

7. Future eﬁa‘Fﬂve date (optional)t ___

8, SignatureO at least 2 partners:
P /,//~~ " ) Bonmof_swmnnly

TypedName Todd Swenddal
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TypedName IDAHD SECRETARY OF STATE
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