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LIMITED LIABILITY PARTNERSHIP
(Instructions on back of application) 117 ¥ap 28 Py I: 45

The undersigned partnership hereby files a statement of foreigr\“lﬂémaﬁ;lﬁﬁééti of Ligited
Liability Partnership, and submits the following information to the Secret: te pursuant
to ldaho Code § 53-3-1102A.

1. The name of the foreign limited liability partnership is: certified Recovery

Systems LLP

2. The name under which the foreign limited liability partnership wili do business in Idaho is:

— Certified Recovery Sysdems LLP

3. The street address of the partnership's chief executive office is:

7207 Regency Square #100, Houston. Texas 77036

4. The mailing address for future correspondence, if different than the address in line 3:

9. The name and street address of the registered agent is:

LexisNexis Document Solutions, 5527 Kendall St, Boise, ID 83706

6. Effective date of filing:(optional):

7. The domestic state of organization is: Texas

8. Signatlre east two partners.
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