/ Title 30, Chapters 21 and 23, Idaho Code FILED EFFECTIMVE

Filing fee: $100 typed, $120 not typed Vil MAp .

Complete and submit the application in duplicate. : R 23 AM g: 16
SECRETAay

1.  The name of the limited liability partnership is: ST E— O.F UJ‘ wATE
IDAHO COUNSELING CENTER, LLP Do

{Remamibear 0 include he words "Limie "Registercd Lintled Liabilty Parinershin, "or the permiticd ahhr

AT e aame may include the word "professional” befo

o Chimiten o

e ditor P

2. The street address of the limited liability partnership’s principal office is:

112 9THAVE S. SUITES B1 & B2, NAMPA, ID 83651

PSirecl Addrosg)

PO BOX 3624, NAMPA, ID 83653

(Mailing Address . dedforsnh

3. The street address of an office in this state, if any (if different from #2).

ISirost Address’

4. Name and street address of the registered agent:

MELODY AUSTIN 807 STANFORD ST, NAMPA, ID 83686

tharie taddioss

5. Mailing address for future correspondence (annuai report notices):
PO BOX 3624, NAMPA, ID 83653

{Addroas)

6. By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability partnership.

7. By entering one of the professions permitted by 30-21-801(b)}, Idaho Code, in the space below, and by filing this
document with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legally authorized to
render the selected professional service, and that it is a professional limited liability partnership.

87 agphcabis antar one of the pam uti d, uff 58 H”H sarvinaes here, e e 2k H ‘nrun Lans far sl of panaited piofessions
8.  Signatures of all partners: Secretary of State use only
IDAHO 3ECRETARY OF STAETE
MELODY A, AUSTIN :
Printed Name: 03/23/2016 05:00
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LUANN D. PECSEK J2 L0y
Printed Name:
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Signature:




