FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # {/L 393/

{Asaigned by the
Secrarary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Su-nr\xl{sic&e Soc;a\ Comm}n '

2. The princlpal address of the nonprofit association is;

Vo5 Gobblestone. _me\e;}’.:\:c\m\rm "‘:au\\sj TO §3yo

3. The name and street address of the agent authorized to receive service of process for the association
are: (Reglistered agent must be located at a sirest address In fdahe - PO, PMB, and addressws vitside Idano are not
acceptable.)

‘Qﬂce \/ ZIM\C&;/

g5 (obbestone Lane , Tdahs dls. TD €34od

Address
Signature of agent: % /%7

Dated 4%1,»,“ 30, 2 Of
S A
Signature of a member CL{J 6
of the nonprofit association: f?/( e

Dated: 4‘[35 / I

Name

Secretary of Stale use only

FILE ONE COPY
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