Nov. 20. 2007 10:09AM No. 0619 P. 13

— —TICED EFFECTIVE |
CERTIFICATE OF |
ASSUMED BUSINESS NAME - 07 ROV 20 PH 2 12

Pursuant 1o Section 53-504, 1dahe Code, the undersigned
submits for Mling a certificate of Assumed Business Name

Please type or print legibly.
NOTE: See instructions on raverse bafore filing.

SECRE 71 OF STAIE
STATE OF IDAHO

1. The assumed business name which the undersigned use(s) In the transaction of
business is: ' :
LACI

2. The true name(s) and business address(es) of the entity or individual(s) doing I‘
business under the assumed business name:
Name Complete Address
Lasar Assthetic Contouring of Idaho, LLC 931 E Plaza Drive, Suite 140, Eagle, ID 83818

w_Lfl0x

3. The general type of business transacted under the assumed business name is:

[0 Retail Trade [ Transportation and Public Utllties
[J Wholesale Trade [] Construction

Services O agriculture Submit Certificata of
] Manufacturing [J Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
p ldaho Secretary of State
4. The name and address to which future 450 N 4th Streat
correspondence should be addressed: PO Box 83720
LACI Boige ID 83720-0080
951 E. Plaza Drive, Suite 140, Eagie, ID 83818 (208) 334-2301

5. Name and address for this acknowledgment
COPY |8 (f other than # 4 sbove).

Gocretary of State use only
Sy 2
Si nature:Mm&) |
9 (Marare redied) . § : B ] \ \po\\h

Printed Narme: Tamara $imon ]
Capacity/Title: Manager of the Member IDAHO SECRETARY GF STATE

{ses instruction # 8 on back of form) 11/206/2887 05:680

CK: 188295 CT: 1177  BH: 1886344

1 & 25.08= Q25.60 ASSUM NANE 8 2




