FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION WI3APR -G A410: 2]
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS o A
SECF‘EM‘;\ LS ]: o
STATE 07 1D aHD

Assoc. # uz-q ‘7 I

(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is;

All Pro

2. The principal address of the nonprofit association is:

3913 Morningwind Boise, Id 83706

3. The name and street address of the agent authorized to receive service of process for the association
are. (Registered agent must be located at a street address in Idaho — PO, PMB, and addresses oulside idaho are not
acceptable.)

Carol Austin

Name

3913 Morningwind Boise, Id 83706

Address
. -
Signature of agent: /\ O/ZQM U L1
p— ¥

Dated 4-9-13

Signature of a member W
of the nonprofit agsociation: —

Dated: 4-9-13
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