. business is:
XrossWay

ASSUMED BUSINESS NAME = FIL.ED EFFECTIVE.

Pursuant to Section 53-504, Idaho Code, the undersigned 20I5MRY =1 mzt 28
submits for filing a certificate of Assumed Business Name.

_.1. The assumed business name whrch the undersrgned uee(s) in the transactron of

CERTIFICATEOF

rointleglbly - sscnsmvors T
corprintieabl, STATE OF iﬁAH?E

2. The true name(s) ‘and busmes address(es) of the entlty or mdrwdual(s) domg . :
busmess under the assumed busmess name e .
- ‘Name : S ngglete Addreg

'_ XrossWay Fitness, LLC 1&(} / ,5’ / / f‘? 2- L 1 385 Parkview Dr., ‘Suite 102, Twin Falls ID 83301

3. The general type of business transacted under the assumed business namelis: . . .
.14 Retail Trade . . [} Transportation and Public Utrlrtles L
L] Wholesale Trade O Construction - -

m Services O Agrlcufture
O uf t Mini ceoo o Submit Certificate of o
D an ac unng : D m " Assumed Business . ] -
L1 Finance, lnsurance and Real Estate Name and $25.00 fee to:
4. The name and addréss to which future R Secretary ofstate
correspondence should be addressed 450 North 4th Street
XrossWay Fitness ~* 7 o e ‘- POBox83720 -
Boise 1D 83720-0080
1385 Parkview Dr., Suite 192 208 334-2301
Twin Falls Idaho 33301 ‘ S
- 5. Name and address for this, acknowledgment .
H ,copy is (lf other than #Aabove) G T y
Secretary of Stateuseonfy

- Signature: Qﬁ‘%{/ B
TOAMG SECHETARY OF STATE

Printed Name: Clinton Lutz t 85/01/2015 05:00

st Title: Executive Director of Manager o CE-.137847 CT:1177 BH: 1473665
Capacity/Title: 1@ 25.00 = 25.00 ASSUM NAME #4
~Signature: : o o
Printed Name: D[ﬂ%?bq
" Capacity/Title:




