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The undersigned partnership hereby applies for registration as a Limiteﬂglﬁﬁ&&q HE He
Partnership, and submits the following information pursuant to Idaho Code § 53-343A.

1. The name ofthe partnershipis __Broken Mouth LLP

(Instructions on back of application) ihocy 19 4 )
o H gg

LIMITED LIABILITY PARTNERSHIP ED/E,.-&...,W

2. Its principal office is located at __©39 Broadway Ave. N. Buhl, ID 83316

3. Wsregistered office in Idahois located at__630 Broadway Ave. N.

agent at that address is Hiram Finney

Buhl, ID 83316 ,and the name of the registered

4. The partnership is organized in the state of Idaho

5. The nature of its business is Cattle / Ranching

6. The name(s)and address(es) of at least one partner:

83314

Name Address
Hiram Finney 630 Broadway Ave. N. Buhl, ID
Shane Blakely 4203 N 2100 E Filer, ID 83301

7. Othermatters (optional):

PLEASE EXPEDITE

‘Secretary of State use only
8. Signature(s) of atleast one partner listed
in item 6.

Hosomr By
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