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LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limitedliability companyis:
Old European PF, LLC
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2 The streetaddress of theinitial registeredoffice is:
1760 Schneidmiller Ave., Post Falls, ID 83854

and the name of the initial registered agent at the above address is:

Rick L. Pedersen

3.The mailing address forfuture correspondenceis:
c/o 7015 N. Division, Spokane, WA 99208

4 Management of the limited liabilitycompany will be vestedin:

Manager(s) D or Member(s) {please check the appropriate box)

5.1f managementis to be vestedin one or more manager(s) list the name(s) and
address(es) or at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address

Rick L. Pedersen PO Box 14086, Spokane, WA 99214

liabilitycompany:

6.Signature of atlgast one person responsiblefor forming the limited
Signature:

TypedName: Rick L. Pedersen
Capacity: Member
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Capacity: 4
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