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Complete and submit the application in duplicate. STATE OF IDAHO

The name of the professional timited liability company is:

McMillan Family Dental, PLLC

The complete strest and malling addresses of the principal office is;

1848 S. Millennium Way, Meridian, 1D 83642
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Nate and street address of registered agent in ianho:
Dr. Randall Smith 1848 S. Millennium Way, Meridian, 1D 83642
The rame and address of at least one governor of the lirmited fiability Lempany:
Dr. Randail Smith 1848 S. Millennium Way, Meridian, ID 83642
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Maiting address for future correspondence (annual report notices):

1848 S. Millennium Way, Meridian, 1D 83642
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The fimited liability company is a professional campany, and the principal profession or professions for which members are
duly licensed or ostherwise legaily authorized e render professional services i

Dentistry
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Signature of a manager, member or an organizer.
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