STATEMENT OF QUALIFICATION OF | '-ED EFFECTIVE
LIMITED LIABILITY PARTNERSHIP ;..

Title 30, Chapters 21 and 23, I[daho Code Ly L9
Base Filing fee: $100.00.

Complete and submit the application in duplicate.

1. The name of the limited liability partnership is:

North Idaho CPA's LLP

(Remember to include the words “Limited Liability Paninership,” "Registered Limited Liabitity Parinership, "or the permitted abbreviations)

{If the: limited fiability partnership is a_professignal entity (as indicated in #7) the name may include the word "prafessional” before the ward “limited,” or
the letter "P" at the beginning of any of the permilted abbreviations.}

2. The street address of the limited liability partnership's principal office is:

250 Northwest Blvd Suite 102 Coeur d'Alene ID 83814
(Streel Address) (Cily) {Slate) {Zipeode)
(Malling Address, if different) {City) {State} (Zipcode)

3. The street address of an office in this state, if any (if different from #2);

(Street Address) {City) {State) {Zipcode)

4. Name and street address of the registered agent;

Michael M. Nail 250 Northwest Bivd Ste 102 Coeur d'Alene |ID 83814

Name] (Address) (City) (State) (Zipcode)

5, Mailing address for future correspondence (annual report notices):

250 Northwest Blvd Ste 102 Coeur d'Alene ID 83814

{Address) {City) (State) (Zipcode}

6. By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability partnership.

7. By entering one of the professions permitted by 30-21-901(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 legaliy authorized to render the
selected professional service, and that it is a professional limited liability partnership.

Certified or Licensed Public Accountancy
(If applicable, enter one of the permitted professional services hare. "Check Instructions for list of permitted professions)

8.  Signatures of all partners: Secretary of Slate use only

Printed Name: Michael M. Nail CPA PC’ Partner IDAHO BECRETARY OF 3TATE

- M 10/29/2015 05: 00

ignature:
Signatu By: Michael Nail, Shareholder

Ben Johnston CPA PLIL.C, Partner
Printed Name:;

Signature: ZV' //%/ N5 5 4

By: Ben Johnston, Member Rev. 072016

CR:2155 CT:187587 BH:1433366
1@ 100.00 = 100_00 QUALIF LLP #2



