FILED EFFECTIVE

STATEMENT OF QUALIFICATION OF
Y LIMITED LIABILITY PARTNERSHIP
{instructions on back of application)

Thea andersigned elects to be a Umited Liabliity Parinership, and subnlts the following
Irfcrmation to the Secretary of State pursuant o idsho Cade § 53-3-1901 i

+ 1. The name of the Emited Bablity partnership is: Y= Law Offices, LLp ,

2. ifpreviously filed a statament of parinership, the name used i that atatemnani is: i
NiA '
The date K was fied with the idaho Secrotary of State's Office was: N&

| 3 Thastreetaddress of the Umited Nabifty partaership's chist sxecutive offics fe:
; 46 Profemsbonal Plaza, Rexburg, iD &244p

) 4. ¥the partnership doas not have an office in he state of Idaho, the name and address of
o mgistered agent ly: WA : _

S. The mailing address for future comeapondence j: 4 Professiomal Placs, Raxburg, 1D 8140 ‘

6. The sbove-namad pertnarmshly elects to be a imitsd Batilty parmership. j

7. Fulure effoctive date {optionaf); NA ’
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