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(Instructions on back of application})

SFORETARY 1
1. The name of the limited liability company is: FORETARY OF 5 &

STATE (JEE DA

2. The complete stree and“mailing addresses of the |nrt|al deagnd office:

Sl Main st Swike 125 Lowstm 1D 83501

(Streat Address)

{Mailing Address, if different than street address)

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

Tom Caldwotd) RS ¢, Neidev He ()}DCWCJ "Mene

{Name) {Street Address) l D 8 2 <31§

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

Name Address
VD Ralen 1107 4, e |
\kﬂ{m{fé\ 0@{){" 207 “ t . 1D 83sd

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

Dol Moin S NS Lewiston 1D 82ui

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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