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_ . Stint 1ARY Or 5 {ATE
(Instructions on back of application) STATE OF IDAHO

1. The name of the professionai limited liability company is:

B Ese PUC

2. The complete street and malllng addresses of the initial designated/principal office:

1800 N. (Columboving hve , Brice 'D)ﬂ 827113

(Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

'anMT el | 19%0 AL (‘,,(W k%j@__;[p_l -

" {Name)’ (Street Address)

4. The name and address of at least one member or manager of the profess:ona! Ilmited
liability company

Address

P\“\AMT EA«O—{V . _ BN, hwlive due, boe 10 83

* ek

5. Mailing address for future correspondence (annuai report notices):

2080 N, Coluwdo e, bue _bvie ,TD g2713

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the prlncupal professwn or
professions for which membeﬁ re duly licensed or otherwise legally authorized to render
professional services is:

Signature of an organizer(s). (An organizer is a member,

TR
oris acting in behalf rejuired, and existing, initial member|g Secretary of State use only
or members). : 4
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