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LIMITED LIABILITY COMPANY I1APR -8 PM 1:5L

(Instructions on back of application) SLURLIARY U DIAlL

o . STATE OF IDAHO
1. The name of the limited fiability company is: i
BENTLEY MANAGEMENT AND CONSULTING [LC

2. The complete street and mailing addresses of the initial designated/principal office:

(s’éﬂﬁo N. OTH ALE”, R)isE ID4HD &3 1Yy
L0 “Boy 2% _6A61Z IDHtm B3,

(Mailing Address, if different than street address)

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

ERINM. BENTLEYY  [3Y70 N. STH 416 Boike~
(Name) / (Guectaddross /PFH? B3t

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

Name Address
ERIN M. BeNTLEY Dy Box 31 EAGIE (D PB4l

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

PO _BOX 391 EAGLE IDAHO 30|

6. Future effective date of filing (optionat):

Signature of a manager, member or authorized
person.

Signature jm,f;@
[

Secretary of State use only

Typed Name: ZE/N M. BEMTZ

Signature _

] ARY OF STATE
Typed Name: 4&%55%31 1 85:96

Ck: 1989 CT: 257571 BH: 1268382

18168.80 = 189.88 ORGAN LIC B 2

A
coft_org_Bc Rev. 07/2010

W 059745




