LIMITED LIABILITY COMPANY " msue 25 25

s

(Instructions on back of application)

1. The name of the limited liability company is:

Jed Trauspart LLC

2. The complete street and mailing addresses of the initial designated office:

[960_Vaw (il Ttabe fa/TV, 53405

(Street Address)

(Mailing Address, if different than street address)

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

Qmﬁlia,/_ 260 Van Cit, Th o 516
{Name) {Street Address) S% é@y

4. The name and address of at least one member or manager of the limited liability
company.:

Jesemy Nial 1960 Vau (fg‘g%;ééa G/ )B4
Jear™{lia %o Van (ic, DBl f3 /6. T 550

5. Mailing address for fut?f:t correspondence (annual report notices):
1960 i 0 Falls, T0, 88505

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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