(Instructlons on back of apphcatlon)

1. The name of the limited liability company is:

2. The street address of the initial reglstered office is:

AL YR S W T

(3448 \J. Elmspring Boisg, 1P B3713

and the name of the initial registered agent at the above address is:

PEVERLY SCHWAS

3.~ The malling address for future cotrespondence is:
SAME _As ABOJE

4. Management of the limited Iiability company will be vested in:

Manager(s) m orMember(s) [ ]  (lease check the appropriata box

5. Ifmanagementisto be vested in one or more manager(s), list the name(s) and
address{es) of atleast one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one mnt|a| member.

Name

 Address

cBﬂver/:)Sc_anqb _Same_as _abore

6. Signature of atleast one person responsible for forming the limited liability company:

Signature: M o k=
TypedName: BEVERLY A. SCHWAB

Capacity: _Hamsgwm__

Signature E
Typed Name: }
Capacity:
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