CET?TI FICATE Ol; T FILEB_-EFFECTIVE II
ASSUMED BUSINESS NAMEjggcT22 a4 8: 13

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a cerfificate of Assumed Business NanéoE CRETARY OF ST, ATE
4 i

Please type or print legibly. :
NOTE: See instructions on reverse before filing. STATE OF IDAHO i

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

PackitGreen USA

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
LEA Management Gmup_ LLC. 2242 Almo Ave., Burley, 1D 83318
(W2@20:3)

3. The general type of business transacted under the assumed business name is:

[J Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction

Services [] Agriculture »
] Manufacturing  [] Mining wt: B :“:ml e
- [ Finance, Insurance, and Real Estate Name and $25.00 fee to:
idaho of State
4. The name and address to which future mNi::\erm
correspondence should be addressed: PO Box Street

Ashiey Hull Soise ID 83720-0080
2242 Almo Ave., Burley, ID 83318 (208) 334-2301 J

5. Name and address for this acknowledgment
copy is (¥ othor than # 4 above).

Secretary of State use only

g

Signature: E
9 roquited)” §
Printed Name: Larry Eastiand l m%’% ,Emsraam OF STATE
a9
CapacityTie: Momber G 1, Ot et
{se8 instruction # 8 on back of form) -08 ASSLN WOXE % 2

DI124394



