_

o ED LIABILITY COMPANY
bl &’d%!r% tary of State of Idaho, . f, 2 oo PH '3

T ASEsE PWRhpyse, Boise, Idaho 53720 cvapy oF STATE
- KYL ' ’

ot

1. The name of the limited liabllity company is: ___valley Capital, an Idaho

150 Hulen Way North
2 The address of the initial registered office is: Ket.chum. Idaho 83340
{not a PO Ben)

and the name of the initial registered

B €
agent at that address |s: Sandra\ﬂ\Levie

Signature of registered agent : s Mﬁ ...... ) easis

3. The latest date certain on whith the limited liability company will dissolve: _June 30, 2018

4. s management of the limited liability company vested in a manager or managers?
[ Yes [X] NO (cneckapproprieis besg

5. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one Initlal manager. If management is vested in the members, list the name(s) and

address(es) of at least one initial member.
X Address:

Warde Capital Corporation 100 Wedel

6. Signature of at least one person listed in #5 above:
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