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LIMITED LIABILITY COMPANY

(Instructions on back of application) B f L

1. The name of the limited liability company is:
Southern Idaho Healthcare Cooperative, L.L.C.

2. The street address of the initial registered office is:
450 Falls Avenue, Suite 201, Twin Falls, ID 83301

and the name of the initial registered agent at the above address is:
Anne S. Taylor Pitts

3. The mailing address for future correspondenceis:
P.O. Box 1901, Twin Falls, ID 83301

4. Management of the limited liability company will be vested in:
Manager(s) D or Member(s) {please check the appropriate box)
5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member,

Name Address
Robert Ward, M.D. 141 Morrison Street, Twin Falls, ID 83301
Kurt Seppi, M.D. 630 Addison Avenue W, Twin Falls, ID 83301
David Kemp, M.D. 414 Shoup Avenue W, Twin Falls, ID 83301
Blake Johnson, M.D. 714 North College Road, Twin Falls, ID 83301
Brian Fortuin, M.D. 660 Shoshone East, Twin Falls, ID 83301
David McClusky, M.D. 660 Shoshone East, Twin Falls, ID 83301

6. Signature of atleast one pegso reSfonsmle for jorming the limited liability company:
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