FILED EFFECTIVE

LIMITED LIABILITY COMPANY AR 18 Ak g: 56
Instructi back of licati yirar S
(Instructions on back of application) S',_r(\_”b ¢ OF STATE
1. The name of the limited liability company is: }F IDAHO

WALD  TLANSPof TAtions L L (.

2. The complete street and mailing addresses of the initial designated/principal office:

/2S5 LITTLE AEDAR ST, HANSEA Ip, 8333y
{Street Address)

Po Rox  kawsess Ib. £333¢

{Mailing Address, if different than street address)

3. The name and complete sireet address of the registered agent:

TR,  WkinfD /R34 Borror/ AveE Boetey ID, 9238
(Street Address)

(Name) ~

4. The name and address of at least one member or manager of the limited liability
company:

Name Address
TrY _ k/RED /53¢ Roerossr pve Bowicy ID. 83378
_Rodule  WaRp _IAS LITILE  LebAl ST, HAasSEM  ID §3534)

5. Mailing address for future correspondence {annual report notices):
Ro_Box 32  Mauses TP, £333Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature K Qg/‘-/ l,f)amﬁ
Typed Name: K, 3!45(? WwWHrd

Secretary of State use only

@5/ 100611 BS =00
Signature CK: 545504828 CT: 257874 B: 1269588
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