LIMITED LIABILITY COMPANY 0IYFEB20 P 1:03

(Instructions on back of application) SECRETARY OF S
STATE OF !DAH%ATE

1. The name of the limited liability company is:

Bipascope AL C
2. The cOmplete s\reet and mailing addresses of the initial designated office:

519 Coskon St, Povse 4D $2N2

{Street Address)

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

ﬁdgu_y_m-_lclo_iaL 5% cothon St Raise ID SN2
(Name) (Street Address) ’ i

4. The name and address of at least one member or manager of the limited liabiiity

company:
Name Address

Zadn \Aodﬁts 51¢ oshan St. Potse LD SN2

Brert Thomes S94S N. e, St Do D T3

5. Mailing address for future correspondence (annual report notices):

519 Costorn =X, Gome AD SN2

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature %m. /)J-o%../
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Signature__ 72> % oo gon CTe 176099 B 11472
Typed Name: Rnent “TlomaS {9 108,00 = 180.00 ORGAN LLC W 2

== () 134569




