LIMITED LIABILITY COMPANY gy gp EFFECTIVE

(Instructions on back of application)

13 IAN 28 A 956
1. The name of the limited liability company is:

QR
Katie Cravh Praductions LLC VEU
2. The complete street and mailing addresses of the initial de3|gnated‘\LLJ‘Fﬁbef--='§

428 (. Maie Syt H22 Rexburg, 10 €340

(Street Address)

(Mailing Address, If different than street address)

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

Mrum Chealdh Li’bﬁ W Mam et 17,3 ﬁéklnwn ) 8L

(Name (Street Address)

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

company:
Name Address
K&ﬂjhhjn Cxaldy 426 W. Main Chreek (72 fQ@)c‘purﬁ1 1D J3440

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

a2g w. ManStret #5123 @%xburg, ID_A344q

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

Signature ‘% MMAJO/A'%”A/

Typed Name: J(/erfu A Cacnloby
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