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SIAH’: {] I{J,‘Hg

(Instructions ‘on back of application)

1. The nameof the:limited liability company s
‘Legacy Dance Shidio L:L.C.

2. The complete street and mailing addresses of the initial designated/principal office:.
‘955 Markst St:, Blackfoot, Idaha 83221
‘(Street Addrass)

“Piniling Address, It dilferent then sirest ddress)
3. The name.and complete street address of the registered agent:

United Stales Corporation Agents, Inc. 045 West Overland Road, Meridian, ID 83642 7
{Name); {Stract Address)

4. The name and address of at least ane member or manager of the limited hab:my

company:
Name Addrass .
Hark Grover 9565 Market St., Blackicot, Idaho 83221
Lacy Grover 955 Market St., Blacifoot, Idahi 83221

5. Mailing address for future comespondence (annual report notces)
gl ‘855 Market St,, Blackfoot, idaho 83221

6. Future effective date of filing (optionalj:

Signature ¢f~a fmanager, member or duthorized

T Becretary of Swie use ONly
Signature_: R
Typed Namei//

= . W
ria Figliarna, Legalzoom.com, Inc.
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