CERTIFICATE OF

FILED EFFE
ASSUMED BUSINESS NAME FPECTIVE
cUbm Tor ling & corticto of Assumed Business Name. 2ISAPR29 - AM - 4,0
Please type or print Jegibly. SECRETAR
ructions are included k of applicat STATE QF?I;:ASHTATE

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
SEOUL — KQREAN o~ ur < TAE

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
JAL K00 KANG N\, rorzd w OSTICK BP

_MARTELD RIANCHAED( Toise  sTD 535704

3. The general type of business transacted under the assumed business name is:

[] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

b Services [ ] Agriculture

1 Manufacturing [ Mining ig:&"&:;?i?:;i ;’f

[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which futu.re Secretary of State
correspondence should be addressed: 450 North 4th Street
Maciela Alanchard . PO Box 83720
l lo Boise ID 83720-0080

27%0 ol Leblanc Wiy 208 334-2301
Nelidan 35644

5. Name and address for this acknowledgmept
COPY IS (if other than # 4 above):

Secretary of State use only

Slgnature /WM M IDAHO ZECRETARY OF STATE

Printed Name M&QJE B}erz“i{lé 04/29/2015 05:00
c - CE-2791082 CT:-17209% BH:-1473293
apacitys le: 1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Pidane 1 Do

abn.pmd  Rev. 0772070



