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STATE OF IDAHO ,
Office of the secretary of state, Lawerence Denney For Office Use Only

UNINCORPORATED NONPROFIT ASSOCIATION AGENT -FILED-
APPOINTMENT

ldaho Secretary of State File #: 0003529688

PO Box 83720

Boise, 1D 83720-0080
(208) 334-2301

Filing Fee: $0.00
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Date Filed: 6/3/2019 10:54:04 AM

1. The name of the unincorporated nonprofit association is:
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Southern idaho Volleyball Academy -

2. The complete street address of the principal office is:
Principal Office Address

ANDRIA HARSHMAN
1910 SAN LARUE AVE
TWIN FALLS, ID 83301

3. The mailing address of the principal office is:

Mailing Address 688 POLE LINE RD PMB 48

TWIN FALLS, ID 83301-3034

4. Registered Agent Name and Address

Registered Agent Registered Agent

Andria Harshman

Physical Address:

ANDRIA HARSHMAN

1910 SAN LARUE AVE
TWIN FALLS, ID 83301
Mailing Address:

688 POLE LINE RD PMB 48
TWIN FALLS, 1D 83301-3034

A statement appointing a registered agent takes effect on filing by the secretary of state and is effective for five (5) years after
the date of filing unless canceled or terminated earlier.

5. Required Agent Manual Signature @M - W
Registered Agent Signature: C€>J @.}dr
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Date Signed:
I -
Member Signature:
Signature of a member of the nonprofit assaciation: ﬁ/ Wﬂl{/ \&%’f’,@%
Date Signed: w-03%- ; q
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