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FILED/EFFECTIVE

STATEMENT OF QUALIFICATION OR ¥\ -6
| IMITED LIABILITY PARTNERSHIP __ 7"

{instructions on back of application)

The undersigned elacts to be 8 Limited Liability Partnarship, and submiis the following
information to the Secretary of Siate pursuant to tdaho Code §53-3-1001 \
|

Capriol Poirtng LLP r

2. I proviously fied a statement of parinership, the name used in *hat statament la:

!
|
| 1. Tha nema of the mitad tabitty partnerchip fs:

Tho daia it wase fied with the Idaho Secretary of State's Office was,

3, The streel addreas of the limited tiability partnership's chief axecutive office (s
923 18h Ave South; Nampa, |0 85851

4. It the parinership does not have an ofice In the state of Idaho. the name and address of
the rogistarsd agent IS

|
h! 5. The mailing addrasa for future correspondence is:
' PO Box 893; Narpa 1D 83653

‘ B. ‘The abovo-named parnership elects to be a limited llatiiity parrership.

| 7. Future affective date {optional}:

“Ferutiy of Sile o oy

3 & Signaturg of at leas! 2 partners:
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