e 2

(Instructions on back of application) IOMAR22 AM 8:-49
1. The name of the limited liability company is: SECH: T2y OF STATE
BOREGLIS Rartaw Barw L LC oTATE OF IDAHO

2. The complete street and mailing addresses of the initial designated/principal office:

S0 WALNUT AVE Luws  TO 9363Y

{Street Addresas)

{Mailing Address, if different than sireet adaress)

3. The name and complete street address of the registered agent:

m\).um TP Jowes SO0 tAIUT AVE WCUMA I383L3‘l

(Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name Addreas
SHEWUN D Tones S60 WhAwuT AVE  kunn Ip 93637

5. Mailing address for future correspondence (annual report notices):

C0 WAWUWL_Ave  ILaws IO  8363Y

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

CKs

' g Secretary of Siate yse only
Signature W /ﬂa/ﬁ" ;cé & )
Typed Name: A/1L LA~ Jones ?
i
Signature 35 -
Typed Name: gg 83 IEE% w" m:;'.
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