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{Instructions on back of application)
1. The name of the professional limited liability company is:

Align Health Integrated Spine and Sport Center, PLLGC
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2. The complete street and mailing addresses of the initial designated office:

10409 W. Stardust Dr.; Boise, ID 83708

(Street Address)

{Mailing Address, if different than street address)

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

Michael Widmann, DC

10409 W. Stardust Dr.; Boise, ID 83709

{Name)

4. The name and address of at least one member or manager of the professional limited

tiability company:
Name
Michael Widmann, DC

(Street Address)

10409 W. Stardust Dr.; Boise, ID 83709

Address

5. Mailing address for future correspondence (annual report notices):

10409 W. Stardust Dr.; Boise, 1D 83709

. Future effective date of filing {optional): _June 9, 2014

The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render

professional services is: Chiropractic Physician

Signature of a manager, member or authorized

person.

Signaturewﬂmﬂ&#&

Typed Name: Michael Widmann, DC

Signature

Typed Name:

cer_arg_plic.pmd  Rev. 07/2010

Secretary of State use onl -
IDAHC SECRETARY UF STATE

G64/28/2014 05:00
CE:1846740 CT-.1720%2 BH:1422311
1@ 100.00 = 100.00 PHOF LLC #2

WILBTR7S



