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(Instructions on back of application) SECRETARY OF 5TATE |
1. The name of the limited liability company Is:

STATE OF IDAHD
- 'K & C SWEET TREATS LLC

2. The complete street and mailing addresses of the mltlai demgnated office.
720 NEZPERCE ST RICHFIELD ID 83349 = - :

{Street Address)
. POBOX 6 RICHFIELD, 1D 83349
" (Msiling Addrass, if different than stroet address)

M

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

KAREN KOONTZ " 130 N2ND ST RICHFIELD, ID 83349 |
(Name)_ . . (Strem Addmss)_ ) . . . . r

4, The name and address of at Ieast one member or manager of the Iumited |Iabl|ity
company: : . ‘
" KAREN KOONTZ . . ' 130 N'2ND ST RICHFIELD, 1D 83349 -

5. Mailing address for future correspondence tannué‘l report noticas):.
PO BOX 6 RICHFIELD, ID 83349

6. Future effeqti\Je date of ﬁl_jng (optional):

S‘Q"at”’e of a manager, mamber or ‘authorized - S
person. .

Semry of Stata, useor;ty : :
Signature 1 ) (W A '
Typed Name: <4 @
Signature _ . :
© Typed Name: __ S 10O SECRETARY OF STATE
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