CERTIFICATE OF

business is:
Biueback Accounting

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. L CRE |/

1. The assumed business name which the undersigned use(s} in the transaction of

FILED EFFECTIVE
20140CT -9 PH [: 19

ARY OF STATL

SLRE b
STATE OF IDARD |

Name
Blueback Accounting, LLC

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

Complete Address

1010 N. Orchard St., Ste. 2 Boise, 1D 83708

(1142020 )

L] Retail Trade
) Wnolesale Trade [ | Construction
[ Services ] Agricutture
{1 Manufacturing [ Mining

L Finance, insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Blueback Accounting
1010 N. Orchard St., Ste 2
Boize, iD 83706

5. Name and address for this acknowledgment
COPY IS (it other than # 4 above).

Signature: Lfﬂ[w

Printed Name: John Larsor
Capagcity/Title; Member
Signature:
Printed Name:\%@imgs
Capacity/Title: Member

3. The general type of business transacted under the assumed business name is:
[] Transportation and Public Utilities

Submit Cerdificate of
Assumed Business
Name and $25.00 fee io:

Secretary of State
450 North 4th Street
PO Box 83720

Boise {0 83720-0080
208 334-2301

w201 i o prad B, D720

Sacretary of State use anty

IDAMO SECRETARY OF STATE
10/69/2014 05:00
CE:.2281262 CT:17203%% BH: 1444622
1@ 25.00 = 25_00 ASSUM NAME #3

DIy %



