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1. The name of the limited liabilily company is:
Kemper Hoidings, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
3589 Nathan Dr.

{Straet Addreas)
Idaho Fallg, ID 83404
{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent.

Mary Kemnper 3589 Nathan Dr., Idaho Falls, ID 83404
{Name) {Btreet Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Addresg
Charies A. Kemper, Jr. 3589 Nathan Dr., ldaho Falls, iD 83404

5. Mailing address for future correspondence (annual report notices):
3589 Nathan Dr Tdaho Falls ID 83404

6. Future effective date of filing (opticnal):

Secretary of State use only

-]
Signature 5
100 SECRETARY OF STATE
: B/ 0472012 BO5z00
Typed Name: g o O WS s 1342486

Freorpforms\LLE fornticer_om_lic PMD

|

1@ 166.89 = 180.88 ORGAM LLC ¥ 2

Lo L3




