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STATE OF IDAHO
Office of the secretary of state, Lawerence Denney 'F I L E D =
STATEMENT OF QUALIFICATION OF LIMITED LIABILITY File # 0003441094
PARTNERSHIP
Idaho Secretary of State Date Filed: 3/4/2019 4:42:44 PM
PO Box 83720
Boise, ID 83720-0080
(208) 334-2301

Filing Fee: $100.00 - Make Checks Payable to Secretary of State

1. Limited Liability Partnership Name
Entity name Vyra Sage, LLP

2. Limited Liability Partnership Designation

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

3. The complete street address of the principal office is:

Principal Office Address 12255 W. GREGORY DR
BOISE, 1D 83709-6523

4. The mailing address of the principal office is:

Mailing Address 12255 W GREGORY DR
BOISE, ID 83709-6523

5. Street address of an office in this State:
Address DEAN WYNKOOP
12255 W GREGORY DR
BOISE, ID 83709-6523

6. Registered Agent Name and Address

Registered Agent STEPHEN T SHERER
Registered Agent

Physical Address

730 N MAIN ST
MERIDIAN, ID 83642
Mailing Address

6. Signature of individual authorized by partners to sign:

Stephen 1. Sherer 03/04/2019

Sign Here Date

Signers Tile: Authorized Person

Print & Mail Enclosures

BJ 1 understand the document can ONLY be filed if the following items are included:
Payment in the amount of $100.00 - checks payable to the Secretary of State, signed and recently dated.

This filing form (submit within 30 days) with the required signature(s).
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