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W 158495 https:/fsos.idaho.g0WCorpPrintForm/display.aspx eonm="W 15849 5&c...
Z. Registered Agent and Office
ne.W 158495 |  Due nm?;!tggnogogofﬂ: 017 | wor ap.o. sox)
Retirn to: p L NATHAN M OLSEN
SBCRETARY OF STATE | 1. Malllng Address: Correct In this box if needad, 485 "E" ST
450 N 4th STREET £IM, LLC IDAHO FALLS ID 83402
FQ BOX 83720 485 "E" ST
BOISE, ID 83720-0080 | 1pan) FALLS 1D 83402
NO FILING FEE IF 3. New Registered Agent Signature,
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Sec Instructions.
Manager or Member Namo Strestor PO Addrasg City State Country  Postal Code
Menages IMember (B Bradford L, 2680 Channing Idaho ID Bonneyille 83404
Taleott, M.O. Way Falls
ManusanmnberD
Manager (I Member (1
Mapager Ll Member (J
5. Organized Under the Laws of: 6.
Signature: Date:
IDAHO 6/ /17
W 158495 Name (type or print): Toe!  ©
Bradford L. Talcott Member
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