To: Business Entities
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Titla 30, Chapters 21 and 23, Idahe Code
Base Filing fee: $100.00.

Complete and submit the application in dupiicate.

1. The name of the limited Sakility parnarship is:
Private Cessna, LLP
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(Remember to inchude ihe words “Limited Lisbility Pannersiip,” "Registered Limited Liability Perinarship, “of the permilied abbreviaiions)
(if ihe limiled Habilily parnership Is a peofessional endity {as Indicaled in #7) the name may include the word "professional” bafore the word “limited,” or
the lelter "P” at the beginning of any of the parmitted abbraviatiens.)

2. The sireet address of the limited liability partnership’s principal office fs:

14994 S. Cloverdale Rd. Kuna ID 83634
(Stras! Address) {City) (Stale) {Zipcads)
(Mailing Address, if different) (City} (Sialke) (Zipcadse)

3. The stree! address of an office in this state, If any (if different from #2):

(Siree! Addrass) (Cily) {Siate) {Zipcods)
4, Name and streel address of the registered agent:
Neva Black 14994 S. Cloverdale Rd. Kuna {D 83634
(MNamea) (Address} {City) (Staie) (Zipcode)
5. Mailing address for future correspondence {annual report notices}):
14994 S, Cloverdale Rd. Kuna iD 83634
{Address) {City) {State) {Zipooda)

6. By filing this document with the Secretary of State, the partnership namet harelh elects to be a limited Fability parinership.

7. By entering one of the professions permitted by 30-21-9014(b), idaha Code, in the space below, and by filing this document
with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legally autharized to render the
selected professional senvice, and (hat it ls a professional Emited liability parinarship.

-

{F applicable, enter one of the parmitied professional servcas here, *Check instructions for fist of permitied professions)

8. Signatures of all partners:

Printed Name:

Goldfinch, LLC
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