LIMITED LIABILITY COMPANY 00206 ~1 PM 3: 09

(instructions on back of application)

SECRETARY OF STATE

1. The name of the limited liability company is: STATE OF IDAHO

Polaris Tanovakon Growp, LLC
2. The complete street and mailing addresses of the initial designated office:

T2t West State <treet
Boise, Tdaho KRNd

(Mailing Address, If different than street address)

3. The name and complete street address of the registered agent:

Randall Mmark Sehmidt <47 0. Cattan Was Pnise Tdaho
(Name) (Street Address) L>H4

4. The name and address of at least one member or manager of the limited liability
company:

Name . Addregs
Randa(l Mark Schmdt SH6t N Gatlail woy Roise Tdako 371

5. Maiting address for future correspondence (annual report notices):

22061 W. State st @orse oD why

6. Future effective date of filing {(optional): 1 ‘D“*"Sug} A3~

Signature of a manager, member or authorized

person.
Secretary of State use only
Signature ’T%Lk S :"--
Typed Name
.B/B:l. faa%wnmt“.mea
) -]
Signature CK: 2803 CT: 257781 DH: 1334367
Typed Name: 18 189.08 = 100.88 DRGAN LLC # 2

AT W // 6/0/



