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 (Instructions on back of application)
1. The name of the fimited liability company -is:
Harper Transpartamn LLe.

2. The: mmpieta sgreet and: mailmg addres3es of the: initial desugﬁated!pnnclpai ofﬁce
847 West 390: Nortl'l Blackfoot, idaha 83221. :
(Streel Address)

Thiatling Addiress: i difierenl than seel a0oress)

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

: United: Siates: Gorporamn Agents ne: SOOE E. Goldstong’ Drwe Suite 218, Meﬁdian. ib. 83642 l
| {FHame} S {Streat Address) ' ‘ :
‘ |
4. The:name and address ofat jeastone memberor manager ofthe: I:mﬂed liability
coinpany:. ; |
Alien Hamer 84T Wﬂst 390 North, Bladtf.mt. ¥dahn 53221
Josias Lebarqn _ BAT West 380 #lorth, Blankfont. tdaho: &3221
‘.cia: '

847 West 300 Nort, Blacklool,ldaho 83221

5. ‘Maiting address for future correspandence {annual repoit notices): |
847 West 380 North, Blackfaot, Idaho 83221

6. ?_Futureeffecti_weicl'atezegffi_liﬁg. (optionaly: ____/

Signature of a m,,n gﬂ_r ‘mgmber or- auzhc:ﬂ-,‘ ‘fd
person. s 7

Sevatiy ot Siate usa bl

Signature: i
Typed: Name: Kaﬂq{Figuema Legalzoom.com, Inc.

Signature.
Typed Name:
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