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(Instructions on back of application) SEQFM¥WTE I

1. The name of the limited liability company ls:
G.P.P,LLC

2. The completa street and mailing addresaes of the initial designated office:
4034 W. Idlewild Loap, Bidg. #R, Caeur d’Alsne, D 83814
(Street Addreas)

(Madling Address, if different than sireef addrags)

3. The name and complete street address of the registered agent;

Kirk Kappen 4034 W. Idlew(id Loop Bldg. #R, CDA, ID §3814
{Nama) (Street Address)

4. The name and address of at teast one member or manager of the limited liability
company:
Name Addrees
Kavin Rudsen 895 N. Legacy Ridge Dr., Ste. 301, Liberty Laks, WA 99019

5. Mailing address for future conespondence (annual report notices):
4034 W, idiewlld Loop, Bidg, #R, Coeur d'Alene, ID 83814

6. Future effective date of filing (optional):

Signature of a manager, member or authorized H
person. . :
Secretary of Stale use cnly
Signature jm ——
Typed Name: Kirk Kappen IDAHO SECRETARY OF STATE
082/25/2015 05:00

Signature CE:.DBEDAID CT:3048 BH:-1462977
— — . —_ |__ 1@ 100.00 = 100.00 DRGAN LLG #2

Typed Name: 1@ 20.00 = 20.00 EXPEDITE C' §3
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