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{Instructions on back of application) %g% ‘3‘
1. The name of the limited liability company is: e ?\“

Crossroads Medical Billi_ng. LLC

2. The street addresé of the initial registered office is:

211 Beacon Drive, Idaho Falls, Idaho
and the name of the initial registered agent at the abd_ve address is:

Shense Huntsman

3. The mailing addre.ss for future correspondence is:

211 Beacon Drive, Idaho Falls., Idaho %’qua" |

4. The limited liability company will be:

Manager-managed [x] or Member-managed []  (please check the sppropriate box)

5 If manager—managéd, list the name(s) and address(es) of at least one initial manager.
If member-managed, list the name(s) and address(es) of at ieast one initial member.

Shenae Huntsman 11 Beacon

6. Signature of at least one person responsible for forming the limited liability company:

Signature: x —— A H ‘Secretary of State use onty
Typed Name: Shenae l-iun gman £
Capacity: HW .
Signature | 10RO SECRETARY OF STATE

g i.g 84/16/2008 653100
Typed Name: g CK: 47741 CT: 2034 BH: 1118294
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Capacity: 3
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