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ASSUMED BUSINESS NAME

Pureuant to Section 53-504, ideho Code, the undersigned
submits for flling a certificate of Assumex Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of

FILED EFFECTIVE

N oCT27 PH 1:58

SCORZTARY OF SIATE
STATE OF IDAHO

2. The true name(s) and buginess address(es) of the entity or indivigual(s) doing
business under the assumed business name:

Name Complete Address
Oriine Enterprises Inc. 7760 France Avenue South, 11th Fioor-
(¢.199460) Minneapolis, MN 55435

3. The general type of businass transacied under the assumex] business name is:

L Signature: __ S

Printed Name: Lyrne Black
Capacity/Tile; CFO/Secrefary
5ignature:
Printed Name:

i_C_aﬂacﬂyfF itle:

eyl e

[ Retait Trade [T} Transportation and Public Utilities
(] wwholesale Trage [_| Construction
[@] Services (] Agriculture
[] Manufactuing [ | Mining s“bmm of
L] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspendence should be addressed: 450 North 4th Streat
Registered Agent Solutions, Inc. PO Box 83720
; Bolse 1D 83720-0080
9213, Orchard Suile 8 208 334-2301 |
Boise, ID 83705 .
5. Name and address for this acknowledgment
COPY IS (if other than # 4 abeave);
Samarthe Gampbell C/O Regislerad Agent Solutions, Inc.
1701 Directors Blvd Suite 200
Austin, Texas 78744 _ Scoretary of St une only
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1@ 25.00 = 25.00 ASSUM NAMF #2
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