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The undersigned partnership hereby applies for registration as a Limited Liability

Partnership, and submits the following information pursuant to section 53-343A. 1 C

-t

. The name of the partnership is

2. Ws principal office is located at 905 East 1st Avenue, Post Falls, ID 83854

3. It's registered office in Idaho is located at 1458 East Dufort Road, Sagle, ID
83860 e o __and the name of the registered
agent at that address is Scott Maxwell

4. The partnership is organized in the state of __ Idaho

5. The nature of it's business is __Financial Planning Services

6. The name(s) and address(es) of at least one partner:
Name Address

__Timothy Van_ Lohyizen ‘ 305 East 1st Avenye, Post Falls. 1D B3B94

1458 East Dufort Road, Sagle, ID 83860
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