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CERTIFICATE OF ~— FILEDEFFECTIVE |
ASSUMED BUSINESS NAME ~ WSJMN 13 H:50

Pursuant fo Ssetion 53-504, ldaho Code, the undersigned

submits for filing 2 cerfificate of Assumed Business Name. SECRETARY OF STATE
Plegse tvpe or print lagibly, STATE OF IDAHO
re incl (o} lcation.

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

Galena Strategles

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

Name ‘ Complete Address
Galona Strategies LLC PO Box 2509, Sun Valley, ID 83353

Wi4LAL]

3. The generat fype of business transacted under the assumed business name is:

[l Retail Trage [] Transportation and Public Utilities

] Wholesale Trade [*] Construction

®] Services [J Agricuiture

[J Manufacturing  [] Mining ' Submit Certificate of

D . Assumed Business

Finance, Insurance, and Real Estate Name and $25.00 fae to:
4. The name and address fo which future Secretary of State
correspaondence should be addressed: : 450 North 4th Street
Galsna Strategies LLC . PO Box 83720
Boise ID 83720-0080

PO Box 2599 208 334-2301

Sun Valley, ID 83353

5. Name and address for this acknowledgment
CORY 1S {# other than # 4 above).
Jdohn A Seiller, Attorney at Law, PLLC

PC Box 6090

Ketohum, ID 83340

Y F Secretary of State s anly

Capacity/Title: Manager

IDAKO SECRETARY OF STATE

Signature: 61/13/2015 05: 00

Printed Name: CE:2493158 CT:172099 BH-1456547

Capacity/’ﬁtle' . 1@ 25.00 = 25 _00 ASSUM NAME #3
212012 S .0 VE‘“

INRTAN




