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Title 30, Chapters 21 and 25, idaha Code b JANZO PM 2: 12

Filing fee. $100 typed, $120 not iyped SELRETARY OF STATE
Completa and submit the application in duglicate. gTATE OF iDAHO &

1. The name of the limited fiability company is:
BF Dialysis LLC

eeynambey o nelude Hin wgide “Liralad Ly Company.” “Liniled Coampeny © of the phirevationg L L O LLE ar (4]

2. The complete street and mailing addresses of the principal office is:
490 Falt Orive, Boise, {D 83706

53R Agdisnk;

(hijdlivgs Addrerss . # diflerents

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

Maurice J. Therren 490 Fall Drive, Boise, 1D 83708
THEm#; . Aty

4. _The name and address of at least ane gavemnar of the limited liabllity company:

i Maurice J. Theerien 490 Fall Drive, Boise, 1D 83706
THAME) PAddings)
ane) [Tl et
Mans tAd s
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§. Mailing address for future correspondence (annual report notices).
" 460 Fall Drive, Boise, iD 83708
(AL ET

Signsture of organizer(s).
. Secrelary of Stat nt
Printed Name: Maurice J. Therrien S e .

. Signature: 4%7_&.{; 22 _/Z;:;_:

IDAHO SECRETARY OF ITATE

Printed Name: 01/20/2016 05:00

) CE:TEERATL CT: 1439538 RH:I1509607
Signature: 1@ 100.00 = 100.00 ORGAN LLC #2
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