FILED EFFECTIVE

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

(Instructions on back of application) 1OMAY 27 AN 8: 39
1. The name of the limited liability company is: OF
n | i ity company i “"TEOF STATE

Stanley Construction, LLC

2. The complete street and mailing addresses of the initial designated/principal ofﬁce
1917 Golf Course Rd, Gooding, 1D 83330

{Street Address)
' P.O. Box 482 Gooding, ID 83330

(Malling Address, if different than street address)

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

Steve Stroud 1917 Golf Course Rd, Gooding, D 83330
(Name) (Street Address)

4. The name and address of at Ieast one member or manager of the limited iiablhty

company:
Name Address
Steve Stroud o P.O. Box 482, Gooding, ID, 83330
Russell Clark." . . 3143 S. Silvertip Ln, Meridian, 1D 83642

P.Q. Box 482, Goeding, ID 83330

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
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