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., The name of the limited liabllity partnership is:

. If previously filed a statement of partnership, the name used in that statement is:

. The street eddress of the limited liability partnership's chief executive office Is:

. If the partnership does not have an office in the state of idaho, the name and address of

6. The above-named partnership elects to be a limited liability partnership,

| 7. Future effective date (optional):

8.

STATEMENT OF QUALIFICATION OF _ . cprECTIVE

| LED
LIMITED LIABILITY PARTNERSHIP 55c1 -8 P 2: 20
Instructions on back of application J£ CRE JARY OF 3IALL
(Instructions on ack @ lpf: ) aat,%kii%gﬁw 0 ﬁ?ﬁﬁ H
The undersigned elects to be a Limited Liability Partnership, and submits’the following
information to the Sacretary of State pursuant to I[daho Code § 53-3-1001 "

Lyon Marketing and Productions LL P

The date it was filed with the Idaho Secretary of State's Office was:

1842 W. Lyon Ct, Coeur d'Alens, ID 83318

the registered agent is: |

The maliing address for future correspondence is; 1842 W. Lyon Ct, Coeur d'Alene, 1D 83815

Si uge of at least 2 partners:
; . . . Secrotary of $tate use oniy
me Lorl Elizabeth Mailman
1 VY4 . >
J 1795

IDAHD SECRETARY OF STATE
Typed Name None 18/88/2008 05:008

. CK: 168424 CT: 170999 BH: 1139391
| = ® e porm 10 109,06 = 168.60 GUALIF LLP # 2




