UNINCORPORATED NONPROFIT ASSOCIATION
S APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

s
To the Secretéb of State of the State of Idaho: Assoc.# D\ 5
i

1. The nam&df the nonprofit associationis _EBUG (&-Commerce busness fsers Growp)

2. The prinelpal address of the nonprofit association is __ 39065 5. St free Loag  Bo.se b FI70E

= ‘
3. The naﬁe angjétreet address of the agent authorized to receive service of process for the association are
Mﬂf‘k @a;‘q 714,(’”‘ 3‘705— by St n ‘}ree :’A,f’aw-j ., go/‘ﬁt' /‘a 573 7(—'}4

Signature of agent. __Zazid) 777 fma Ao

Dated / // N W _ Qoo Secretary of State use only

Signature of a manager of the nonprofit association:

e e T ———m—,
e ________ -~ — — """

UNAS93 FILE ONE COPY NO FEE REQUIRED




