Z» STATEMENT OF QUALIFICATION OF -y £p EFFECTIVE
S8 LIMITED LIABILITY PARTNERSHIP

gy Title 30, Chapters 21 and 23, idaho Code WITHAY 1S AMiE: 23
Fiting fee: $100 typed, $120 not t?rped SECRETARY OF STATE
Complete and submit the application in dyplicate. STATE OF IDAHO

1. The name of the limited fiability partnership is:
Spartan Tire Salt Lake City /. 175
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2. The sireet address of the limited liability partnership's principal office is:

1210 W 2600'S Woods Cross Utah 84087
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3. The street address of an office in this state, if any {if different from #2):
1510 Robert Street ste 101 Boise ldaho 83705
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4. Name and streei address of the registered agent: :
Greg Sargis 1510 Robert Street ste 101 Boise Idaho 83705
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5. Mailing address for future cormespondence (annuai report notices);

PO Box 170046 Boise ID 83717
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6. By fling this document with the Secretary of State, the partnership named harein elects 1o be a fimited fiability parinership.

7. By entering one of the professions permitted by 30-21-801{b), Idaho Code, in the spate below, and by filing this
document with the Secretary of State, the partnership agrees that it is duly icensed or otherwise legally authorized to
render the selected professional service, and that it is a professional limited fiability partnership.
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B.  Signatures of gll pariners: Secrelary of State use only
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