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STATEMENT OF QUALIFICATION OF =D ZEFFEcﬂE
LIMITED LIABILITY PARTNERSHIP
(instructions on back of application) - IeF EB 24 A%y

The undersigned elects to be a Limited Liability Partnership, and submuts“ih‘”ﬁég%?% ‘\JH‘EFJ‘ b
information to the Secretary of State pursuant to Idaho Code § 53-3-1001 '

1. The name of the limited liability partnership is: = CURE VALLEY LASER G“"”‘*i’ LLP

L% ]

. If previously filed a staternent of partnership, the name used in that statement Is:

The date It was filad with the Idaho Secratary of State's Office was:

3| The street address of the limited liability partnership's chief executive office Is:
999 N Curtis Rd, Sulte 505, Boise, ID 83706

4, If the partnership does not have an office in the state of Idaho, the name and anress of
the registered agent Is:

5. | The mailing address for futurs correspondence is; 298 N Curtis Rd, Suite 505, Boiss, ID 83706

6. [The above-named partnership elects to be a limited liability partnership.

7.| Future effective date (optional):

8. Slgnature of at Ieast 2 partners:

Ty Llncr Center, P.A. Lo

lﬁ‘AMAC . ' Becrelary of State uge gnly

<

3

[='8

ERNE TN

3 "

o DTS L
v U
FloogMowubaualnpS Revised 0172001

&

P

N

i

.

o

S

wq"

L

©

s

: CK: MOME C7; posys
— e ® o rorm 10100.88 = 105,09 ﬂﬂ‘-ll-l'lm 2




