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' LIMITED LIABILITY COMPANY i

. . AT
(Instructions on back of-application) SMTE oF IDAHO

1. Thename of the-limited liability coripany ig;
GP Adyising LLC.

2, '?‘ha cmmpieta streatand mallmg addresses of the mmaldgngnatecﬂpﬂncrpal office:
2803 Venus PI.

Sireet Address)
Boisa, idaho. 83704

(Maiting Addsess, i differant 1ban ‘sireet address)
3. The name and complete sireet-address of the registered agent:

Uniled States Corpl:-rallon Agsnts Inc, 543 West Overland Road Merldian ID 8\3642
Hamey CiSmeetAddressy

4. The name and address of at least ong member ormanager of .the imited liability

company:
Nama Addrage |
Ronald £. Hess 2803 Venus Pl Soise, Idaho 83704

Krista L. Mess 2803 VenusPl., Bolse, Idaho 83?04

5. ‘Mailing address for future correspondence (annual report notices),
c!o. 2802 Venus: PL. BoiseJ Idaho 83704

B. Future effective-date of filing (cptional):

: mpanager, meimber or authoriged
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