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(Instructions on back of application) SECRETANY

1. The name of the limited liability company is:
Lro Tech wmobile Auts servicee, LLC
2. The complete street and mailing addresses of the initial designated office:

/508 wDalcota /ﬂéjﬁ /Vzm/va, L %?é?(é

(Street Address)

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

D le Haney [SP9 i D feste Lov
(Name) 4 (Street Address) 7 é % é

4. The name and address of at least one member or manager of the limited liability
company:
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Danie] Hanéy 150 HdStS. g;s%e .
) T Nampa I 2651

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

[ 500 v Da ket lagy iz s 23658

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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