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(Instructions on back of application)
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1. The name of the limited liability company is: ‘*’“}:}L;_—-;_,,, Sl STATE
_ S e i

N f |53t ic Customn Jeweley bl -

2. The complete street and mailing addresses of the initial designated office:
40T Melady Or. Tdaho Falls, D, 934902
(Street Address)

=2 ONE
{Mailing Address, if different than street address)

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

David Terland e eyt Tlaho FaleTn |

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

i Tiband i -

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

0T Medody D, Tdaha Falle ;TO. R340

6. Future effective date of filing (optional): I

Signature of a manager, member or authorized
person.
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