ECTIVE
CERTIFICATE OF FILED EFF

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code. IGSEP 18 PMI2: 13

Filing fee: $25.00. SECPET&RY OF STATE
STATE 0F 1DAMD
1. The assumed business name which the undersigned use(s) in the transaction of business is:

Augmented Reality Virtual Reality & /lixine e

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

SASS Enterprises LLC 2202 E Sharptail St, Meridian ID 83646

{Namea} (Addrass)
WA Te

{Name} (Address)

{(Mame) ' (Agdress)

{Name) {Addresas)

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

[ ] Retail Trade [] Construction (] Transportation and Public Utilities

[ Wholesale Trade [ Agricuiture [ Mining

Services ] Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (F other than # 4):
Augmented Reality Virtual Reality A /(idnae

Name) {Name}

2202 E Sharptail St '

{Addrass) : {Addrass}

Meridian ID 83646

(City) {State) (Zipcode) (City) (olaie) (Zipcode)
Printed Name: Scott R Miller 7 Secretary of State use only -
Signam

‘ IDAHO JECRETAEY GF KTATE

Printed Name: 09/18/201% 05:00

Signature: 1@ 25.00 = 25.00 ASSUM NAME $#2

Printed Name: D PESRN GO

Signature:

Rev. 08/2015

CR-20130354 CT-173203% BH: 1884730 A



