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Signature of
person.

Typed Name: Ancéew—a/ d\ngs

Signature Mb—l— ﬁd”"\—‘

Typed Name: KaylaM. Giddings

Elite Training and Nutrition TLLC

. The name of the limited liability company is:

LIMITED LIABILITY COMPANY

(Instructions on back of application)
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The complete street and mailing addresses of the initia! designated office:

2296 N Yellowstons Hwy Suite 309 Idaho falls, D 83401

{Street Address)

(Maiing Address, if different than street address)

Andrew Giddings

2296 N Yellowstone hwy #309 Idahg falls, ID 83401

The name and complete strest address of the registered agent:

{Name}

company:

Name
Andrew Giddings

{Street Addrass)

2296 N Yellowstone Hwy #309 Idaha falls, ID 83401

The name and address of at least one member or manager of the limited liability

Addross

Kayla Giddings

2296 N Yeliowstone Hwy #309 ldaho fails, ID 83401

5. Mailing address for future correspondence (annual report nolices).

2296 N Yellowstone Hwy Suite 309D Idaho falls, ID 83401

8. Future effective date of filing (optional):

ger, member

r authorized
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