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(Instructions ‘on hack of appligation).

1. The name of the limited liabiily. company. is:
Dtstsnctxve Consulting Group LLG

2. The complele street and mailing: addresses of the initial designated/principal office:

50?5 E., Frazier Drive, Past-Falls, lowa 83854
{Streel Address)

{Mafing Address, if Gifferentdhan sireet address)

3. The name and complete street address. of the registered agent:

Northwest Registered Agent LLC 1500 Morthwast 8had., Ste. 1084, Gosur [iAlene, [dahs B3614 {Gounty of Kaciwnail
Wame_;l “(Street Addmess)

4. The'name and address of at least one member or manager of the limided liability
company:
Karmell Lyn Clark 5025 E. Frazjer Drive, Posl Falls; lowa 83854

5. Ma'iling.raddr‘ess for future correspondence {annual report notices):
5025 °E. Frazier Drive, Post Falis, lowa 83854

6.. Future effective date of filing (optional):

Signature of a manager member -or authorized

person. .
A Satrelary of State use only
Signature i

Typed Name: Ghayen seley, Assistant
Sacretary, LegalZoom.com, In¢:

Signature.
Typed Name:
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