STATEMENT OF QUALIFICATION OF
LIMITED LIABILITY PARTNERSHIP

% Tite 30, Chapters 21 and 23, Idaha Code FILED EFFECTIVE
Filing fee: $100 typad, $120 not typed WMTUL2) MM 8 L9

Complete and submit the application in duplicate.
SECRETARY OF ST,
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1. The name of the limited liability partnership is:
C and E Professional Builders LLP

2. The street address of the limited liability partnership's principal office is:

6762 Wilson st. apt #13 Bonners Ferry ID, 83805
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3. The streel address of an office in this state, if any {if different from #2):

4, Name and street address of the registered agent:
Caleb Perez 6762 Wilson st. ap#13 Bonners Ferry 1D, 83805

TN

5. Mailing address for future correspondence (annual report notices):
6762 Wilson st. apt#13 Bonners Ferry ID, 83805

o5

By filing this document with the Secretary of State, the partnership named herein elects to be a limited Habiity nore,

7. By entering one of the professions permitted by 30-21-901(b), Idaho Coda, in the space below, and by Sling
dociment with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legally siuthog
render the selected professional servica, and that it is a professional limited liability partnership.
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8. Signatures of all partners: Sacatary of Slate tse ooy B
IDAH(> SECRETARY OF 3TATE
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| Caleb U Perez _ D1/21/2017 65:00
Printed Name: CR:1740%23303a CT.342%4% BH: 1534554
- i@ 1400.480 = 100.00 QUALIF LLP #2
Signature; : i@ Z0.00 = 20.00 EEPEDITE £ #23
M
Edward A Perez

Frinted Name:
: 12714
Signature: Ci;ééf%:f—'ﬂ/ {%jﬁégf'z:

Rev. {82015



