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o CONSOLIDATED STATEMENT OF PARTNERSHIP AUTHORITY
AND

QUALIFICATION OF LIMITED LIABILITY PARTNERSHIP
(Instructions on back of application)

Al

The undersigned hereby file a consolidated statement of partnership authority and statement of limited
liability partnership, and submit ihe following information to the Secretary of State pursuant to ldahoiCode
§ 53-3-1001A, § 53-3-1001, § 53-3-303.

1. The name of the limited liability partnership is:
Roomers Ad-vend- fw"e

2. It's prior name, if any, was:
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3. The street address of its chief exectitive office is: o
VA5 N BICOE, Filer, |10 833RF
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4. The street address of one (1) office in idaho; or name and street address of its registered

~agent in idaho: ¢
' ZinK, HA5/ N ZI0C0E, Filer, IO B333F

5. The names énd maiting addresses of all partners (attached sheets may be added):
Name Address

E_QE_LAI_KQ@M KR53 N Aloo E, Filer, /O F33RXE
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8. The names of the partners authorized to execute an instrument transfemng real pmperty hekd uﬂhe
name of ihe partnership:

Ainda Zink

. ﬂ 7. The mailing address for future correspondence is: ‘
YRS N RIO0E, i ler, 10 &3 32';?’ |
8. The abeve-named parnership elects tobe a Iimlted Hability partnership. - :
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9. Future effective date (optional) 4 3
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