{instructions on bagk of application)

1. The.name of the limited fiability company Is:
18 Gynwrorks LLE
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2. Thecomplete streef and majiing addresses of the Initra} designated aﬁﬁae
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crmm . 5215 OuchertSisse, Buitc G, Boise, Iakio 85705

& The name an&mteﬂe s’tzea%aﬂdmssef&m regfisteréd agent:

Tame) T [tew Address)

4. The name and address of at least one member or magager of the fnited iabilty
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JoboVenDist 517 30t Ave Wost, Cullbertson MT S9218

5. Mailing address for future correspondence {annual report notices):

Joba Ve Diest PO B 1568 Santpoin, adho 13464

8. Future effective date of filing (optionaly,
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; srgnatm of & manager, member or authorized
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