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{Instructions on back of application}

1. The name of} the limited liability company is: 'i
V4 -YA ExPres S LLC
2. The compie street and mailing addresses of the initial designated/principal office:
r tiasST S5va SeaTlo
(Straet Am!!ss H
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- {Mailing Mdres.j it different than strast address)
3. The name amd corplete street address of the registered agent:

| L | }5 B roaS 35l ) £500 S SRieI)

{Name] {Streot Address) oF2-52

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

company:
: Name Address
Broaids 1. Breoid ATyste o 3008  SRve B
Lar] D Brooks " v 83262

5. Mailing addrpss for future correspondence (annual report notices):
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-
6. Future eifective date of filing (optional):
:
Signature of aiinanager member or authorized
person.
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