LIMITED LIABILITY COMPANY
craun 3l AW 8 L6

(Instructions on back of application) oA

1. The name of the limited liability company is: 8 { OF STATE

DC&LLQ l/\-):lfl Ou/ (/[ &Hrf\vit? Z_Lc STaiz OF IDAHO

2. The complete street and mailing addresses of tF\'e) initial designated/principal office:

239 W 1Y Ak 205 R@Jam D ¥3Y40

(Streat Address)

{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

Ades s Dhle 234 10 1S Aaes Rexbury IPEs449

(Name) (Street Address)

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

Name
Ww e e 224 W IF'S Apv 205 Rexbury ID F3HP

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

234 L [sv 5 AN 205 Resburg 5D 3450

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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