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(instructlons on back of application)

1. The name of the limfted liability company is:
B&T Hospltality Management, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
801 Pier View Drive, Ste 201, Idaho Falls, (D, 83402

(Street Address)
PO Box 51298, Idaho Falis, |D, 83405

Malling Address, i different than streal gddrass)
3. The name and complets street address of the registered agent:

Thet W. Caspar, Eeq. BO1 Fier View Drive, Ste 201, Idaho Falls, 1D, 83402
ame {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Addrass
BV Manegemant Servicea, Inc, PO Box 51238, [daho Falls, ID, 83405

5. Malling address for future correspondence (annuaj report notices):
PO Box 51298, Idsho Falls, ID, 83408 "

6. Future effective date of filing (optional):

|
W Signature of a manager, member or authorized
person,

! % Satatary o State Uve coly
L Signature

Typed Name: Thei \Rl.‘ Caspar, Organizer
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