CERTIFICATE OF FILED EFFECTIVE
BUSINESS NA
Pﬁiﬁtgsl\e/cltgne}wg Izho Cod?,:o;e underls\igﬁlll' 0CY23 PH W22 - ~-

submits for filing a certificate of Assumed Business Nam?: .

. . LAY OF uIr\TE
_ Please . TSTATE OF RO
Instructions are incl d on back of application.

1. The assumed business name which the undersigned use(s) in the transaction of
busmess is: \

, Lale CIN Pye-oWhnedl

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
dV]/J Vo ko LLC 9880y Atls A Yaude
A /1201 022

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

@/Retail Trade [ ] Transportation and Public Utilities
L] Wholesale Trade [ ] Construction
[] Services [ ] Agriculture
L] Manufacturing [ Mining Submit Certificate of
Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
TN 18 AN 5 PO Box 83720
! Boise 1D 83720-0080
1830 ), Artln, 208 334-2301

5. Name and address for this acknowledgment
COPY IS (i other than # 4 above)

Secretary of State use only

Signature: /) w—f"

Printed Name: e Pt ckc IDAHO SECRETARY OF ITATE
Capacity/Title: O"V\f»"’ 18/23/2014 05:00
) DB 3625 OT-295007 BH: 1446433
Signature: 14 2E. 00 = 25_0O0 ASSUM NaME #2

Printed Name:
Capacity/Title:

== DA




