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1. The name of the limited liability company is: - “‘ér%g.i.é%‘;. L'}g A:‘H‘éj‘i -

Pro Window Clesanina L, L.C.

2. The complete street and mailing addresses of T"ne initial designated/principal office:

g48yY ), Weir Hollis Drive Beise TDaho &37H9

(Street Address)

(Instructions on back of application)

{Mailing Address, if different than street address)

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

Sheila Minic 8y J. Leic Hollis Dr

{Namg) (Street Addrass)
4, The name and address of at least one member or manager of the limited liability F
company.
o, Mame Address .
Sheila MiniC 9y . Werr Ha“cs De

pfc‘OA'V'l M‘nq_._s-____ Y ). wWeir 140”!‘3 pr.

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

QuBY . Weir Uellis Dr BOIS‘Q -LD'A‘HDL?gZﬂ'

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

. . Secretary of State use only
Signatur
Typed Namé:

Signature déla.-/‘ . KL.'__

Typed Name: AMM . M{-m'c

IDAHD SECRETARY OF STATE
13/35/2.11 PS5 : 00

: CASH €7@ 0h3B58 BH: 1293178

‘Gort_orm_ i Rev. 0712040 1 @ 168.@6 = 168.88 ORGAM LIC 8

W 107292



