i

LIMITED LIABILITY COMPANY

(Instructions on back of application) 10MAR -5 AN 9: 35
1. The name of the limited liability company is: SECREFAR)' OF § STATE
Revive with Bnerqy  LLC " OF DAHO

2. The complete street and mailing aﬁ&résses of the initial designated/principal office:

2220 N. 21 St. Boise , Tdaho £330

(Stroet Addross)

(Malling Address, if different than sireet addrass)
3. The name and complete street address of the registered agent:

f)g,:q,ag,nh Sdrurmskq 2320 N- 21 S‘l’ Bolse \D 53';01- B

(Name) (Bireet Address)

4. The name and address of at least one member of manager of the limited liability
oompany ' .
Address

Susann er\ymslaq 2320 M. 24 &, Eo:'se., b ﬁbig_z.'

ll 5. Mailing address for future correspondence (annual report notices):
2320 N. 2| Sy Boise, |D 83%FoL

8. Future effective date of filing (optional).

Signature of organizer(s). (An organizer is a member, or is

acting in behalf of a member or members). .
Secratary of State use cnly
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Typed Name: _Skeann Schr ,'ﬂszy*’ g o
Signature sé W qla\gl
Typed Name: Eg
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