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1. The name of the limited liability company is:
Idaho Urgent Care Provider Network, LLC

2. The complete street and mailing addresses of the initial designated/principal otfice:

1423 Tyrell Lane, Boisse, ID 83708

(Street Addrass)
27101 Puerta Real, Suite 450, Mission Vigjo, CA 92681

(Mailling Address, If diffarent than street addroas)

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

National Registered Agents, Inc. 1422 Tyrell Lane, Boise, |D 83706
{Name} (Street Address)

4, The name and address of at least one member or manager of the limited liability
company:
Name Addresg
Immediate Management, LLC 27101 Puerta Real, Suite 450

Mission Viejo, CA 92691

§. Mailing address for future correspondence (annual raport notices):
27101 Puerta Real, Suite 450, Mission Viejo, CA 92691

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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