CERTIFICATE OF

Filing fee: $100 typed, $120 not typed

Compilete and submit the application in duplicate.

1. The name of the limited partnership:
Sage Blossom LLLP

%) LIMITED PARTNERSHIP

' Title 30, Chapters 21 and 24, Idaho Code

FILED EFFECTIVE

iRemember {o inchiie the words "Limited Partnershin” of the ahbraviation L.P

{if i
i2tter P gl the deginning of any of tha parmitied ebirewations

o dirted partnershin is o professional entiy {as ndizated in #5) the name may nciude he word “professicnal” helfore the ward “imited " o the

2. The complete street and mailing addresses of the limited partnership's principal office:

16856 N Kraft Road

(Blreci Addrogs)

Pocatello, Idaho 85204

Maiing hodress, if diferent

3. Name and street address of the registered agent;

ID Dot f»s

{MEmie) (Address)

4. Names and street addresses of each general partner:

Qld Dutchman Mgmt Co LLC

10 ‘/awmq'ﬂnéfﬁlfz‘!.(;ré’ 209 %W°. 0 §320)

108 W 13th Street, Wilmington, Deleware 19801

iName} {Atdress:
Mame) ‘Address)
iama) {Address)

5. This limited partnership is a limited liability limited parmership.

LEyo chenke that your partnershio is & Gotiied ueiity Yted fedrerchip o our

BRI s TUST 0 4 LT or Limtsd Elghiin Linites Dadp@snin

6. By entering one of the professions permitted by 30-21-801(b}, Idaho Code, in the space below, and by filing this document
with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legally authorized to render the
service, and that it is a professional limited partnership.

(f applivable. enter one ol the permitted professional services here

7. Signatures of all general partners:

Printed Name: DW/ MJW BE
f‘/t = &

,‘-."

V17

VTLHI
Pt (8, Ll

L7 fie

Printed Name:

Signature:

Printed Name:

Signature;

Rev. 08/2015

*Checl inslructions for fist of permitted projessions:

Secretary of State use only
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