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. STATEMENT OF QUALIFICATION OF N
) LIMITED LIABILITY PARTNERSHIP  FILED EFFECTIVE

Title 30, Chapters 21 and 23, Idaho Code 2&15 Jﬂ»‘{

Base Filing fee: $100.00. 14 "

Complete and submit the application in duplicate. S%?’?E?}fﬁy o: 17
The name of the limited liability partnership is: A

Utensils Plus Limited Liability Partnership

{Remember fo include the words “Limited Liabiily Partneship” "Registered Limit®e Liability Partnarship, "dr the permitted abbreviations)

R enial "B st e beginning of any of ine permitted abbraviations.)

The street address of the limited liability partnership's principal office is:
1858 N 800 E Monteview ID 83455
trast Address] T it {State) iZipcode;
‘same
(Mailing Addrass, if different) Oyl {State; 1Hineodst
The street address of an office in this state, if any (if different from #2):
{Straet Address) {City) (Staie) 1Zipcode)
Name and street address of the registered agent:
Kaden Stoneberg 1858 N 800 E Monteview ID 83435
TR ) SRR -

(AGGIESS) {Gity} {State; 1Zipcode}

Mailing address for future corespondence {annual report notices):

1858 N7800 E Monteview ID 8343%

{Address) {Ciiy (State) (Zipncode;

- By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability partnership.

By entering one of the professions permitted by 30-21-901(b), idaho Code, in the space helow, 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
selected professional service, and that it is a professionat limited liability partnership.

(i applicablz, enter one of the permitted professicnal services here. *Chack insteuctions for fist of permitted professians)

Signatures of all parthers: Secretary of State use only
IDAHD SECRETARY OF STATE

01/20/2016 05:00

Printed Name: __ AARON RC\;S CE:CASH CT:219150 BH: 1509419

1@ 100.00 = 100.00 QUALIF LLDE #32
Signature: W

Printed Name: _KRDEN SToMERe P6, T 2581

Signature: m
Rey. 0772015




