Signature:

Printed Naﬁe: j:z'fef Sturtevant

Capacity/Title:_Founding Partner

CERTIFICATE OF
ASSUMED BUSINESS NAME  gy_gp EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned /
submits for filing a certificate of Assumed Business Name. 10 JUL {9 AM 9: | 0

Ple or pri ibly.
ncluded on back of application,  SECH: Y OF STATE
olAiL OF IDAHO

. The assumed business name which the undersigned use(s) in the transaction of

business is:
Enlighten Training

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
Stonsleal, LLC ~ 4877 N. Cool River Ave.
EEIEE Meridian, ID 83646
. The general type of business transacted under the assumed business name is:
[ Retail Trade [} Transportation and Public Utilities
[l wholesate Trade [ ] Construction
Services [ ] Agriculture
a cturin Mini Submit Certificate of
g M. nufa g I:I ining Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Stoneleaf, LLC PO Box 83720
Boise ID 83720-0080
4877 N. Cool River Ave. 208 334-2301
Meridian, {D 83646
. Name and address for this acknowledgment
COPY iS ( other than & 4 sbove):
Secretary of State use ondy

Signature:
Printed Name; IDAHG SECRETARY OF STATE

. ) 87/19/28160 @5:00
Capacity/Title: K: 398 CT: 213821 BM: 1231267

npa Rev 0T

“DI082

10 25,80 = 25.80 ASSUN NAME B




