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{Instructions on back of application)

1. The name of the limited partnership:

Miller Medina Group, LLLP

2. The mailing address of the principal office:
P.0. Box 50611, idaha Falls, idaho 83405

3. The name and business address of the registered agent:

David P. McAnaney, 1101 W. River Street, Suite 100, Boise, ldaho 83702

4. The name and mailing address of each general partner:
Nameg Address

Miller Medina Investments, LLC, P.0. Box 5061 1, Idaho Falls, Idaho 83405

{1f more space is needed, continue in item 6.)

5. This limited partnership [ {is not1{ [ is ] a limited liability limited partnership.

{f you check thal youwr parinersiug is a limited Hability imited parnership, your padnerstp name must enc i LLLP or Limited Liabiliyy Limited Partnerstup.}

6. Other matters (optional):

7. Sig e of allgeperal ners: :
Secretary of State use only
et Bruce P. Miller, Manager :

/ Typed Name
Miller Medina Investments, LLG

' . Typed Name
Sylvia M. Medina, Manager

Typed Name

Miter Medina investrrents, LLC
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