CERTIFICATE OF LIMITED PARTNERSHIP |
To the: STATE OF IDAHO SECRETARY OF STATE Mo g Wso )y
CORPORATIONS DIVISION v oF & ;
PHOME: (208) 334-5356 FAX: (208) 334-2282 SECRET M*EF |OMTEE T 5S |
700 WEST JEFFERSON, ROOM 203 » PO. BOX 83720 « BOISE, ID 83720-0085TATE i
|
| ‘ |
1. The nameof the limited partnershipis: _yuzsrepm pacrize msmation_ - 1 ‘
{Must include, i ahbrendation, the words “"LITGD Faruswnpe. )
2. Thename and business address of the registered agent are:
STEVE FITZGERALD, 6303 GOVERNMENT WAY, CORUR DYALENE, IDAHMO 83814 |
] {mot & P.O. Box) |
| i
3. Thename and business address of each general partner are: |
Name Address
WESTERN PACTFIC INSULATION MANAGEMENT COMPANY, 6303 GOVERNMENT WAY, COEUR D'ALENE,
IDAHO, 8381%
(i more: space is needed, continue in tem 5.) ) L -
| 4. Thelatest date onwhich the partnershipwill dissolve is: DECEMBER 31, 2025
5. Othermatters (optional):
|
Sacretary of State use anly
IDAHO SECRETRRY OF STATE
11/8/%5 Hiok :
Customer # Sgé‘gim i
IVCIE0023230 16284
CORPORATION DOMESTIC Lo
| | 1810000 = 100 g
| : s
CLP793 File in Duplicate Original Fee: $100

g B




