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(Instructions on back of application)

SECRETARY OF STATE

1. The name of the limited liability company is: STA™ T IRAlO)

WR LLC

2. The complete street and mailing addresses of the initial demgnatedlpnnmpal office:

1219 Ach Ave Geurd Aone T4 2381y

(Street Address}

(Mailing Address, if different than street address}

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

g‘{'eu'{’_ t/() Jmﬁef 1214 A< L Aue— C dA _Lcl,,(?j’g/q

(Name) (Street Address)

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

Macie widmyer (319 Ash A ¢ dATp301,

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

(319 Ach Ave Cocurd Alene Td £281Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name Mame w (‘W‘\“i V-

Signature - IDAMG SECRETARY OF STATE
Typed Name: ‘ - 89/487/2012 A5:00
CK: 13689 CT: 274856 BH: 1338948
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