L

APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSH% |3 uo P ¢ ¢
To the Secretary of State of Idaho ‘i'_ﬁ\.: :
PO Box 83720 SECRET4HY £F STATE
Boise, ID 83720-0080 STAIE 67 1iaN0
The undersigned partnership hereby applies for registration as a Limited Liability
Partnership, and submits the following information pursuant to section 53-343A, 1.C.

1. The name of the partnership is __DECK LABS, L.L.P.

2. It's principal office is located at ' >3 Emerald, Boise, Idaho 83704

3. It's registered office in Idaho is located at_7373 Emerald, Boise, Idaho 83704

,and the name of the registered

agent at that addressis Dr. Glen A. Smith

4. The partnership is organized in the state of Idaho

5. The nature of it's business is t© deal in dental and orthodontic supplies_

6. The name(s) and address{es} of at least one partner:

Name ‘ Address
7373 Emerald
Smith Family Trust Boise, Idaho 83704

7. Other matters {(optional):

Secretary of State use only

8. Signature(s) of at least one partner listed 10RO SECRETARY OF STATE
in item 6. DNTE 08/01/1996 0900  1SASY
2
SMITH FAMILY TRUST X #1001 ST 2582

% M @ 1 ORGAN LLP
' . 100.
By 4 L sy g;{{/ 00= 100.00

Dr. Glen A. Smith, Trustee
File in duplicate

glcorpiforms\LLP. pm& Fee: $100 if typed with no attachments



