CERTIFICATE OF . FILED EFFECTIV
ASSUMED BUSINESS NAME

' Pursuant to Section 53-504, idaho Code, the undemlgned 08 szl‘ Aﬂ 92 9
- submits for filing a certificate of Assumed Bus:ness Name. SECRE T ARY OF ST ATE

~ Please type or print legibly. -~ __ STATE oF IBAHO

NOTE See Instructions on reverse bafore filing.

1. The assumed busmess name whach the undersigned use(s) in the transactlon of
busmess is: _ :
Select Sound

2. The true name(s) and business address(es) of the entuty or individual(s) doing
busaness under the assumed business name:
' Name Complete Address
Wing It Enterprises, LLC ' 5036 Whitaker Road, Chubbuck, ID 83202

3. The gen‘eral type of business transacted under the assumed business name is:

[¥] Retail Trade OJ TranSportatlon and Publlc Utilities
[L] Wholesale Trade [} Construction
Serv ices | L] Agrlculture | Submit Certiﬁcate of
] Manufactunng [ ] Mining: - Assumed Business
[] Fmance Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State

: 450 N 4th t
correspandence should be addressed: _ PSOOBO: as?gge

Wing It jﬁntemﬁses, LLC Boise 1D 3372°'°°8°

5036 Whitaker Road (208) 334-2301
Chubbuck ID 83202

5. Name and address for this acknowledgment

copy is gsf other than # 4 above).

Secretary of State use only

Signature: szt/ WW

" (uigrfature required)
Pnnted Name Michael J. FISher DAHD SECKETARY OF STATE
ﬂ1/24/28 a5:688
Capacstyl'!"tle LLC Member cx. 2956 (T3 221399 nu. 1896339

9-\corpifiormsiabn forms\abn. pbs
Ravised 0472003

25.88 = - 25,88 HME!E _

(sag mstryction # 8 on back of form)
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