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The name of the limited liability partnership is:
KD Steampunk LLP
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2. The sireet address of the limited liability partnership’s principal office is:
591 Pleasant Valley Loop Naples, Idaho 83847
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3. The street address of an office in this state, if any (if different from #2):

4.  Name and street address of the registered agent:
Darla Reed 591 Pleasant Valley Loop Naples, id 83847
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5. Mailing address for future correspondence (annual report notices):

591 Pleasant Valley Loop Naples, I1d 83847
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8. By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability partnership.

7. By entering one of the professions permitted by 30-21-901(b), Idaho Code, in the space below, and by filing this
document with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legally autharized to
render the selected professional service, and that it is a professional limited liability partnership.
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Signatures of all partners: Secretary of State use only
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