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The name of the limited {iability company is’ I 4}{0’475

uR inflatables LLC

The complete street and mailing agdresses of the principal office is:
2825 Sunray Loop Twin Fails, (0 83301

ha name of the registered agent and sliee! address of the registerad agent:

\dy a0 282r Caun.ay l_oop Twin Falls iD 83301

The pams and address of at least one governor of the limited liabiity company:

Alraha vWood 2825 Sunray Loop Twin Falls.iD 83307
Robk oy /—\nu easen 1031 Bell Ln mmbeiiy 1D 83341
Amnanda Andreasen 1031 Bell Ln Kimberty, 1D 83341

Mating address for future correspondence {amuai report noticesy.

2825 Sunray Loop Twin Falls,ID 33501
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