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(Instructions on back of application)
1. The name of the professional limited liability company is;

K‘a}r gguoér\ Gouﬂﬁe\;na; DU_C_

2. The complete street and mailing addresses of the”l'r{Etial designated office:

/1522 4). Fairucss Ave  Bowse TD $37/3

(Street Address)
Saire
{Mailing Address, if different than street address)

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

L_:ACL;L &Cx.-)t’h 22)9 A Certis Mzéc,;m
{(Name) (Street Address) ?579(0

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

Name Address
L;nfjn p)a-a)Lf? S 2.3 L/, F-ga:'w&,_?’ é’m 6&@:" ,ID

L3 7B

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

SIS 1. Fairvice Ave. Bese, TO <2713
por

6. Future effective date of filing (optional); /(4 v

7. The limited liability company is a professional company, and the principal profession or
professions for which members are dulv licensed or otherwise legally authorized to render
professional services is: . Social or K

Signature of a manager, member or authorized

person. .
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