CERTIFICATE OF

Base Filing fee: $100.00.

Complete and submit the application in duplicate.

1. The name of the limited partnership:

L&H F Family Investments LLLP

} LIMITED PARTNERSHIP

Title 30, Chapters 21 and 24, Idaho Code

FILED EFFECTIVE

BIMAR -1 PM 2: 4,8
SECRETARY OF STATE
ke OF e

{Remember {o inzlude the words "Limited Partnership " or the abbreviation LF.
{If the limited parinership is a professional enbly (as indicated in #6; the name may include the word “professicnal” before the werd “limited . or the

igttar "P" at the beginning of any of the permitted agbreviations.}

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

208 12th Avenue Road

Nampa ID 83686
(Street Address) (City) {State) (Zipcode)
{Maiiing Address. i differert) {City) {State) (Zipcade)

3. Name and street address of the registered agent

Stephen H. Telford

208 12th Avenue Road Nampa

ID 83686

(Naime) {Address) {City: (State) fZipcode)
4. Names and street addresses of each general partner:
L&H F Family Management LLC 208 12th Avenue Road Nampa ID 83686
{(Name) (Address) (City} {State) (Fiprode)
(Name) {Address) (City) {Slate) {Zipcode)
tName) (Address) (City) {State) [Zipcode)

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

i you check that your parinersnip is a i mated habiity Iimited partneeshp. your parnership nams must end in e

LR or Linited Liabilizy Lirpited Bartnersing. |

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 parinership agrees that it is duly licensed or otherwise legally authorized to render the
selected professional service, and that it is a professicnal limited liability partnership.

(If applicable. enter pne of the permitted professinnal services ners

7. Signatures of all general partners

Printed Name: Y- Le;gh Ffiedman, Manager of GP

A —

Signature

Printed N HO"Y F”edman Manager of GP

7

Signature: Mb’b 1 5% e

g 7
Printed Name.

Signature:

Rev. 0772015

“Check instructions tor fist of permitied professions)
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