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. The name of the limited liability company is:

. The address of the initial registered office is: _109 Shiloh View Drive,

. Themailing address for future correspondence :

. Management of the [imited liability company wiil be vested in:

. Signature of at least ane person responsible for forming the limited liability company:
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(Instructions on back of application)
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Promise Land Aviation, L.L.C.

Grangeville, ID 83530 and the name of the initial registered
agent at that address is: John Akin

Manager(s) D or Member(s)@ . {please check the appropriate box}

if management is to be vested in one or more manager(s), list the name(s) and address{es) of
at least one initial manager. If management is to be vested in the members, list the name(s) and
address(es) of at |least one initial member.

Name Address
John Akin P, O, Box 61, Grangeville, ID 83530
Kent Rad Rt. 3 Box 139, Cottonwmod, TD 83522
Mary Bonney 155 Fdens TLane, Florence, MT 59833

Signatur% /\{/}'Q\_,‘ @ﬁ/\_,

Typed /ameI}Jég)’ZVI ALV
Capacity _ Vel Lradle o
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