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_ ORGANIZATION
LIMITED LIABILITY COMPANY

Hnstryctions on bagk of appiicationy

o
-

1. The namg of % limited liabiity company &
Noctilucent Technologies LLC

2. The complele steet and mailing addrasses of the initial designated office:
B635 B luna Rd faho Falls, 10 83401 '

{Efmet Audreag)

FiRiing Airess, 17 Gorant frws SR aiame

3. The name and complete stragt addréss of the registarsd agant;

Fon Celne 6804 E lona Rel 1ggho Fafls, 1D 83401 i
b)) {SH\BN Y éﬂlm}.- rana e

4. The name and address of ot least one rmembarof menggar oF he finiteg bRty §
CoOMmpany:
Rort Calngr BESS Eant tofa Ml idahi Fiaite, 10 83401

------ ; .
5. Majling address for futine sorrespondence {annual report notives):
€835 Edist lone Fid_Idang Fafls, 1D 83401 i
. . . . . i
6. Futurs effectiva date of filing foptional); !
|
Signature of @ manager, mamber or anthorized i
parson. S i

s ‘4."-);#‘ -
signature,_22 Ce

Typsg Name: o Ceiner
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Signature
Typed Name:
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