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1. The name of the limited Irabsllty company |s } E”AIE

2. The comp!ete street and mailing addresses of the rnmal deS|gnated office:

(Instructions on back of appllcatron)

(Sheei Address)

=, 1D BN

Rhaitmg Avidiess e lerent than sheel addrass

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

Ape Gae o ke T\l

15tree; Adam&u T\B\ &_L\b ‘)D

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

Address o™ Fal\B

e Q,cme 209 (LOENNGKN TH 1\ D330
QAthQGL_mm_ 200 LGN S\
oL YLD, 1)) FRE0)

5. Mailing address for future correspondence {annual report notices):
jbww TR0 ¥adks, 1O 22300

6. Future effective date of filing {optional}:

Signature of a manager, member or authorized

person.
Seoetary of State use only
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