STATEMENT OF QUALIFICATION OF

LIMITED LIABILITY PARTNERSHIP
/ Title 30, Chapters 21 and 23, Idaho Code FILED EFFECTIVE

Base Filing fee: $100.00. 23}5[»-‘,5_’3 -2 PH : 03
Complete and submit the application in duplicate.
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1.  The name of the limited liability parinership is:
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2. The street address of the limited liability partnership's principal offics is:

610 S POWERLINE RD. NAMPA ID 83686
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3. The street address of an office in this state, if any (if different from #2):

(it fodress) (Caly {iralu

4.  Name and street address of the registered agent:

CORNEL SEICEAN 610 s. POWERLINE RD. NAMPA ID 836__86
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5. Mailing address for future correspondence (annual report nolices):

610 S. POWERLINE RD. NAMPA ID 83686

{fcirirans) {City

@

By filing this decument with the Secretary of State, the partnership named herein elects to be a limited liabifity partnership.

7. By entering one of the professions permitted by 30-21-901(b), Idaho Code, in the space below, and by filing this document
with the Secretary of State, the parinership agrees that it is duly licensed or otherwise legally authorized to render the
selected professional service, and that it is a professional limiled liability partnership.

{H applinate, soder one of the g it prodessionnl sarviees have, “Oneck instruetions for gl of parrmilieg provessions)

8.  Signatures of all partners: Secretary of State use only
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CORNEL SEICEAN 02/02/2016 05:00
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