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(Instructions an back of application)

1. The name of the limited liability company is:
Echpse Propemes L

0

. The complete eireat arld ‘mailing addressss of the initial domgnatod!prmcrpal offico:

1011 W. Williams St., -Unit D, Boise, [daho B3706
(Strael Address)

“(Mailing Address, if differenl (hen sirest addrass)

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

Unitsd States Corporation Agenls, inc, 3008 E, Goldstone Drive, Suite 218, Meridian, 1D 83642

“THame) (Street Ardrase)

4. The-name and address of at least one member or manager of the limited liability
company:
Robert L. Rainhardl 1011'W. Williams 31, Unit D, Boiss, ldaho 83706

5. ‘Mailing -address for future correspondence {annual report notices):
1011 W. Williams St., Unit D, Boise, 1daho 83706

B. Future effective date of filing {optional);

Signature of a manager, member or authorized

50N, - R )
pe p /1 /\/\ " Secretary of'Stale-use only-
Slgnature

Typed Name: Chey\nﬂqﬁ;ley. Assistant
Secrelary, LagaliZoom.com, Tnc.

Signature.
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