CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 2013NDY h AM =16
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE
. Elsﬂsﬂme_qr_n:mt_lsfmlx. icat STATE OF IDAHO
r! r n.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

ALLEGIANT COMMERCIAL FINANCE

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Nam Complete Address
Z VENTURES LLC E W 37@57) 909 W TWO RIVERS LN EAGLE ID 83616
L —_—

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [ ] Transportation and Public Utilities
[] Whnolesale Trade [ ] Construction
L] Services [] Agriculture
: - Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[m] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
DAVID ZANECKI PO Box 83720
Boise 1D 83720-0080
909 W TWO RIVERS LN 208 334-2301
EAGLE ID 83616

5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above):

REISSE PERIN CPA
7721 SETTLERS AVE

BOISETDB3704 =~ — Secretary of State use only

Signature:
Printed Name: DAVID ZANECKI
Capacity/Title: MEMBER

ignature: IDAHO SECRETARY OF STRTE
Sg ature 11/714/72013 @5:00

18 20,88 = 25.80 ASSUM MANE ¥ 2

Capacity/Title:

=== Dlr0sr




