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ll 1. The name of ‘the limited liability company. is:
#techsolutions, LLC

2. The complete street arid mailing addiesses of the initial designated/principal office:

455 Pearl S1., Pocatelio, idaho 83201
{!ﬂl‘ee% AQOrass)’

{Mailing Address, if different ihan sireel address)

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

United States.Corporation Agents, Inc: 3006 E. Goldstone Drive, Suite 218, Meridian, ID.83642
(Name] {Street Address).

4. The name and address of atleast one mamber or manager of the limited liahility

company:.
Randy Palmer A 455 Pearl St., Pocalello, Idaho 83201
Rachels Palmer _ 455 Pearl St;, Pocatelio, ldaho 83201

clotechsolutions, LLC, 455Peart St., Pocatello, ldaho-83201

6. Future effective date of filing (optional):

Signature of a manager member or -authorized
PRSI,

] B Secretary of State use only

Signatura

Typed Name: Cheyenne Moseley, Assistant
Secretary, LagalZoom.com, Inc.

Signature

Typed Name: : _ IDAHO SECRETARY OF STATE
: 11/15/2613 @85:@0
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5. Mailing address for-future correspondence {annual report notices):



