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1. The name of the limited ligbility company is:

Crofoot# Lrsurance L. L.c

2. The complete street and mailing addresses of the initial desighated office:
|12 Center StreeY S lmon T D 23447

(Street Address)

2 =
{Mailing Address, if different than street address)

3, Theé name and complete street address of the registered agent;

Bﬁ.‘ + C-rﬂﬁ?o T (2% 50-‘.3’1 C,me gpg‘L Salwon D
(Name) (Street Address) © T I35

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

Nawmg Address
Bett ¢ cofoot 12% 54“;‘}1 CreeX Read

3 Salmen , T 0O 2834967

5. Mailing address for future correspondence (annual report hotices):

{22 Sa.vnl\! Creek Road  Salwmon ITD %3467

6. Future effective date of filing (optional):

Signature of a manages, member or authorized
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