For Office Use Only
STATEMENT OF AUTHORITY _FILED_

File #: 0006212314
Date Filed: 4/14/2025 11:10:00 AM

[. The name of the company: Star Legend, LLC

)

. Street address of designated office: 5004 N. High Prairie PI., Star, ID 83669

jO8}

. Mailing address of designated office: 355 S. Eagle Rd., Eagle, ID 83616

Legendary, LLC, Member of Star Legend, LLC, hereby has the authority to:

In its discretion distribute the profits and/or capital of the LLC business pro-rata or non-pro-rata
as it deems advisable. If the members make non-pro-rata distributions, those shall be taken into

account in re-calculating each member's capital account (and/or drawing account) at the end of

the LLC's fiscal year.

DATED: (€ dayor  Maveh 2029

SIGNATURE: Star Legend, LLC
By: Legendary, LLC, Member

Mo M

Aaron Warner, Member Shawn Sorenson, Member

Medical Legend. L.1.C — Statement of Authority
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