CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE
Subrits for fling & certficate of ASsumed Bssingss Name. J0ISFEB 12 AN 8: 7

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Peacock Virtual Solutions

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
NW Merchant Services LLE . 5399 N Marina Ct. Post Falls, ID 83854

(W 125021)

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [ ] Transportation and Public Utilities

['] Wholesale Trade [ | Construction

(m] Services [] Agriculture

[ ] Manufacturing  [_| Mining Submit Certificate of

' Assumed Business
L1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Christopher Nelson PO Box 83720

Tiftany Williams Boise ID 83720-0080

y 208 334-2301

same as #2

5. Name and address for this acknowledgment
copy iS (if other than # 4 above).

Secretary of State use only

Signature: Cé/ /l%*

Printed Name: Christopher Nelson
Capacity/Title: Owner IDAHO 3ECRETARY OF 3ITATE

_ : g 02/12/2015 05:00
Sugnature%m CK:1842 CT:296557 BH:1461532
Printed Name: Tiffany Witfams 1@ 25.00 = 25.00 ASSUM NAME #2

Capacity/Title: Owner

108




