APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP

| To the Secretary of State of kisho

| PO Box 83720 i 2P =

‘!! Boise, ID §3720-0080

i:‘ The undersigned partnership hereby applies for regi & Limid Liabiity

Pmmmp,andsmmmmumm mmmmlc

‘l ~ The name of the parinership is __ NAMPA PLAZA DENTAL ASSOCIATES, L.L.P. -

2. Ws principal office is located at _16132 12¢ch AVENUE ROAD

NAMPA, "IDAHO 83686

R

™
3. it's registered office in ldaho is located at 16134 12th AVENUE ROAD, NAMPA,

agent at that address is _DR. BRIAN M. HOWARD

IDAHO 83686 < .and the name of the registered
|
|

4. The partnership is organized in the staie of IDAHG

5. The nature of it's business I8 __GENERAL PRACTICE OF DENTISTRY
6. The name(s) and address{es) of at leas{ one partner:
|

DR. BRIAN M. HOWARD 1613A 12TH AVENUE ROAD, NAMPA, ID ﬂil

DR. KAREN A. HAKE 16134 12TH AVERUE ROAD, NAMPA, ID ﬂiﬁiﬁ

‘j 7. Other matters (optional):

|
I

IDAHG SECRETARY OF STATE
RTE 06/26/19% 0900 7508

O #: 18736  CIBTH 19675
ORGAN LLP
1@ 100.00= J100Q.00

File in duplicate

FARILLY g Fea: $100 if typed with no atischmenis
#=




