LIMITED LIABILITY COMPANY

(Instructions on back of application)
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1. The name of the limited liability company is: ~ STATE OF iIDAHD

ROCNQ. SO & ‘PtDDE("L Maxmxf’/\au\ o Lo

2. The complete street and malllng addresses of the initial designated/principal office:

X460 (emmm[l Or. _@9\59_’, v 857OH

(Street Address)
(Mailing Address, if different than sireat address)
3. The name and complete street address of the registered agent
Steve - H‘Q\Vof‘im\ ' LD Carnma\\ UL‘ &Ls_
(Mame) . (Street Address) _ % 3’1 D\-\
4. The name and address of at least one member or manager of the limited llability “
~ company: _ o
Seae MVDTSW\ Lo Coracond Q¢ Boise,  RBTNM

5. Malllng address for future correspondence {annual report notlces)
LD Cornwal Ve R °\S(’_J _ 3D 237ch

6. Future effective date of filing (optional):

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