PROFESSIONAL 08 o,

A
LIMITED LIABILITY COMPANY Sz, < P,
(Instructions on back of application) S];g,; a gz UF Sra
1. The name of the professional limited liability company is: £ DAHGAIE

Kristy Kuehfuss, PhD , PLL{Y

2. The complete street and mailing addresses of the initial designated/principal office:
1070 N. Curtis Rd., Suite 210, Boise, ID 83706

(Street Address)

{Mailing Address, i different than street address)
3. The name and complete street address of the registered agent:

Kristy Kuehfuss, PhD 1070 N. Curtis Rd., Suite 210, Boise, ID 83708
(Name} (Street Address)

4. The name and address of at least one member or manager of the professional Iimitedv -

liability company:
Nama Address
Kristy Kuehfuss, #hD 2298 W Sunnysiope Dr., Meridian, 1D 83842

5. Mailing address for future correspondence (annual report notices):
1070 N. Curtis Rd., Suite 210, Boise, ID 83706

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render

%

professional services is; Psychological Services

Signature of an organizer(s). (An organizer is a member, e—

or is acting in behalf of a required, and existing, initial member E of Stao use orty

or members). é

Signature 10 Va fl\) gg UU SO(O%

Typed Name: _ Suohes, O 35 TANO SECRETARY OF GTATE

Signature ' ;g 12/22/2608 ©5:00
{K: 55‘5 ; 230482 Dir 114335

Typed Name: § 19 109,00 = 108,99 PROF LLC # 2

|




