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Instructions on back of application StLnr JARY (& E
( f application) STATE OF Toakie

1. The nama of the limitad lability company is:

Golden City 1 5oy & Pawn. LLC

2. The complete street and malling addresses of the inttial designated/principal office:
1804 N. 4th St,, Cosur d'Alene, ID 83814

{tres! Addrass)
PO Box J050, Cosur d'Alene, |D 83814
{Niing Addvess, I dillersi than streel sddrass)

3. The name and complete streat address of the ragistered agent:

J. Clint Robertson 1804 N. 4th St, Coeur d'Alens, 1D 83814
arma) (Sweet Addrasa)

4. The name and address of at least one membar or manager of the Umited liabllity
company.
Nama Addresg
- J. Clint Robertson 1804 N. 4th St., Coeur d'Alens, ID 83814

5. Mailing address for future comespondence (annual report notices):
PO Box 3050, Coeur d'Alene, ID 83814

6. Future effective date of filing (optionai):

Signature of a manager, member or authorized
persan. . e e
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