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{Instructions on hack of application)

1. The name of the limited liability company is:

\IBULLW e, Tavnwe, LLC

2. The complete stré%t and mailing addre§s)es of the initial designated office:

550 Sanes SF. Sudes W 4T Thaho balk, 340‘

{Street Address}
e A Albe

{Maiting Address, if different than street address)

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

(hery Qo) Broer 505 Aubun Ave. Ttk falls ID
Hame) {Street Address)

3o

4. The name and address of at least one member or manager of the limited liability
company:
Name

, _ Address
(Jheﬂ\;] HQQ&‘S an%g/ 55 Adbura Ave. Tdaho Eﬂl\s, D &§3Yoj

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

D3 Avbuca v, Tdake Bl TD Lt

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson. e , N
P Secretary of State use only
Signature ' IDAHO SECRETARY OF STATE
Typed Name: f B4/01/2015 05:00
' CR-1&3984 CT-308362 BH:146380%
, i@ 100.00 = 180.00 ORGAN LLC #2
Signature ‘ 1@ 20.00 = 20.00 EZPEDITE C #2
[ Typed Name: J
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