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1. The name of the limited liability company is:
2Shay, LLC

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

1410 &. Montana Ave., Coeur D Alene, Idaho 83814
(Street Address)

{Mailing Address, if different than sirest address)

3. The name and comglete street address of the (egistered agent:

United States Corparation Agents, Inc. 950 Bannock Street, Suite 1100, Baise, 1D 83702{County of Ada)
Name) (Sirant Address) -

4. The name and address of at least one member or manager of the limited Hability
company:
Name Address
Lisa Christing Shay 1410 E. Montana Ave., Coetr D Alene, |daho 83814

5. Mailing address for future correspondence {annual report notices):
1410 E. Montana Ave., Coeur D Alene,__l_daho 83814

6. Future effective date of filing (optional):

Signature of a managen member or authorized
person.

Secretary of Staie use only

Signature

Typed Name: Cheyenne Moseloy, Assistant
Secretary, LeqalZoom.com, Inc.
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