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Instrugtions on back of appiication
( . L N ) SERTCTARY OF STATE
The name of ¢ha limited liability company is: <275 OF IDAHO
Teton Bean Espresso Eatering, LLC

Ifthe name of the limited lsbility Stmpany is not pemmissible or is not available in idaho, the
name the foreign limited liability &wmpany will use in Idaho is:

- . — i

The jurisdistion under whose laws the imited liablity company is formed is: Wyoming

The name and compiete street address of the registered agent it aho is:
Amy Endris 1596 Running Horse Trall, Victor, 1D 83455
The street and mailing addifess of the limitsd#ability company's principal office is:
1596 Running Horse Trall, Victor, ID. 83455
Street AddNees g
P.O. Box 456, Victor, 1D. 83455 - .
Malling Addrose, ¥ ofdrent el

The street and mailing address of the linfited liability company's office in the jurisdictiely
under whoee laws itis organized is:

Sk Brwaes ' —

e %-B%--IZZG Jackson WY 83001
Mailing t

The name and mailing address Wilffeast one member or manager;
Amy Endris P.O. Box 458, Victor, ID. 83455

— g

The malling address for future correspondence:
P.O. Box 456, Victor, ID 83455

Signature of an authorized person: %
g
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State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office, _

Teton Bean Espresso Catering, LLC
isa

Limited Liability Company

formed or qualified under the iaws of Wyoming did on August 4, 2009, comply with all pplicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2009-000573017.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, exacuted, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 17th day of May, 2010 at

7:43 AM.
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