LIMITED LIABILITY COMPANY

{Instructions on back of application)

1. The name of the limited liability company is:

MicroMoz Invostmants LLO

2. The complete street and mailing addresses of the initial designated office:
5576 North Chopin Avenue. Menidian, idano 83646

{Stree_t" Address)

(Maling Address, if differeat than streel addrass)

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

Jacoh Androw Lake 2597 West 300 Bouth, Burley, ldaho 23318

iNare) 7 (Street Address) ) |

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

| company:

| Name Address
Jacob Andrew Lake 297 West 300 South, Burley, idaha 83318
Joshua Douglas Phillips 5576 North Chopin Avenue, Meridian, |dahao 83646
Christian Ellis Bateman 2709 Soundview Drive W.. University Place, WA 98466

5. Mailing address for future correspondence (annual report notices):
5576 North Chopin Avenue, Meridian, Idaho 83646

6. Future effective date of filing {optional}: i ) |
|

| Signature of a manager, member or authorized :
person. ;

i Scof Ao BESRETARY OF ISTATE

| Signature e 09/29/2014 05:00

| T ects b ted CE:1007 CT:3015%6 BH:1443132
Typed Namef »acet = ‘ 1@ 100.00 = 100.00 ORGAW LLD #2

Signature _ JR2h P‘V ) "W WD 0

Typed Name: Joshua Douglas Phillips

iy cert org e Rev 272030



