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{Instructions on back of application)

. The name of the limited liability company is: MORTHSTAR PLus, LLC

The address of the initial registered office is: = %&FALLS AvENug  TwiN Faul s,
] ) \
Ipano 83301

agent at that address is:

and the name of the initial registered
1.LIAMS

Signature of registered agent ;.

3. The latest date certain on which the limited liability company will dissotve: __1/2/2027

| 4. s management of the limited labiity company vested'in a manager or managers?

Yes [J No  icheck spswupnam bomy

{5 i management is vested in one or more manager(s), list the name(s) and address{es) of at

least one initial manager. if management is vested in the members_ kst the name(s) and
address{es) of af least one initia! member.
Name: Address:

SPENCER (. WILI 1AMS 340 Fals AVENUE  TwIN FALLS, |D

83301

*f 6. Signature of-at least one person listed in #5.above:

DATE 04/08/
0900 ao0708
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