(Instructions on back of application)

1. The name of the limited liability company is:
STEIK LLC

2. The complete street and mailing addresses of the mmal designated office:

626 Lo Thiki <b. Boige 1D 217)3

(Street Address)

{Maiiing Address_ ¥f differen than street address)

3. The name and complete street address of the regist;ered agent:

“Nessico Rers 1213 w. Lé;mh: .. Roise 1D 83705

(Name} (Street Address)

4. The name and address of at least one member or nﬁanager of the limited liability
company:

Name ' Agddress
etemy  Steik 11626 1o Tk ot Reise, 1V §3713

5. Mailing address for future correspondence (annuai réport notices):

11626 . Tahit <b Roise, 1D %7:@

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
nerson. L

| Secretary of State usenonly
Signatu re%mh ? (ﬁ

Typed Ndme: (Sc’,l‘er«»\ Cteik

1060 SECRETARY, OF STATE

‘ : 2/2814 85:80
Signature . g:{%a t1: 295ies B: 111&2;52
Typed Name: | § i00.88 = 108,99 ORGAN

== () 252




