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(Instructioris onback of application)

o , SECHETARY OF STATE
1. The name of the limited liability company is: STATE OF DAl 10

Kimkaps L& C.

2. The street address of the initiai registered office is:
5200 Spring Lane Emmett, Id

and the name of the initial registered agent at the above address is:
Kimberly Larson

3. The mailing address for future correspondence is:
5200 Spring Lane, Emmett, Id, 83617

4, Management of the limited liab:ility company will be vestéd in:
Manager(s) or Member(s) [ |  (please check the appropriate box)
5. ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name . Address
Kimberly Larson ' 5200 Spring Lane, Emmett, Id, 83617
Shad Larson 5200 Spring Lane, Emmett, id, 83617

6. Signature of atleast one person fesponsible for forming the limited liability company:
Signature: _KLWM— o Secretary of State use only
Typed Name: Kimberly Lafeon

g
Capacity; Manager " % \\3%’&(3:%\!

/29/28687 B65:88
g ailﬂ?.ﬂ CTs 20‘9881 BH: 1829452
g 1@ 163,60 = 106.88 ORGAM LLC # 2

: 1DAKO SECRETRRY OF STATE
Signature

TypedN - Shad Larson’
Capacity: Manager




