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STATEMENT OF FOREIGN QUALIFICATION: R
LIMITEDLIABILITY PARTNERSHIP ST 1
{Instructions on back of application) - ’“/{) 3
The undersigned parnership hereby files a stalement of foraign qualification ot Limited
Liability Parinership, and submits the following information to the Secretary of State pursuant
| t0.daho Code § 53-3-1102A.
The name of the foreign limiled liability partnérshipis: _DELOITTE CONSULTING LLP__ |

2. The name under which the foreign limited habiity partnership wili co business ir ldaho is;
DELOITTE CONSULTING LLP OF DELAWARE

3. The stree! zddress of the partnership’'s chief executive office is: e
3022 sells Drive, Herm:.tage, "N 37078 -

4. Thematling address for luture correspondence, if different than the address in ling 3

5. The name and street address of the registered agent is: terperarion gervice Company
1401 _E:D.:re;iic Drn’e_._Su;Le P EOEVS‘_B;_I_-E__:B_B:S_: __________ e B

6 Effective date of filing:(optionaly: _____

-

7 Signaturc of at least twe parners

T

Ty 2 : Lattnef
TypedName Chaipman apll Chigf Executive Officer
. —- ~
P v/ g
TypedName D 9m:usaﬁing_u_.f
3 by Ainar Ayala, Principai, Partner

9 Warpformsiagualils a6S Hevited O

Typed Nama
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~ STATEMENT OF FOREIGN QUAUFICATIEH ; ”ﬁ ez b?
| LIMITED LIABILITY PARTNERSHIP <"

(Instructions on back of application)

The undersigned partnership hereby files a statemnent of foreign qualification of Lim'ted
Liability Partnership, and submits the following information to the Secretary of State pursuant
to ldaho Code §53-3-1102A.

1 The name of the foreign limited liability partnership is: 2elzizte -cmaulting Lif

——— —_—

DELOITTE CONSULTING LLP OF DELAWARE

2. The name under which the foreign limited liability partnership will de business in Idaho is: !
I
{

i
i 3. The street address of the parinarship’s chief executive office is: __

4022 Sells Lrave, Hermitage, "N 3IVD7E

4 The mailing address for future correspendence, if different than the address in line 3: !

5. The name and street address of the registered agent is: Sorpurat.on Serviss -ompany

1402 Shoreline Drive, Suite 2, Roise, [0 HITUD

6. Effective date of fikng:(optional):
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La ttnerv- 336’9'3}? of State use :m_‘_)'_ .
TypedName hafrman and Chief Executive Of icer, Partnet

2) ) ¥ H

TypedName Deloute Consulting LLP :g ) .
: 3) by Ainar Aijala. Principal f
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