LIMITED LIABILITY COMPANY

(Instructions on back of application)

08 SEP -8 AMM: 25
A
1. The name of the limited liability company is: SE(S:%&T& OF ?SA%%TE
ACTIVTAGS.COM LLC

2. The complete street and hailing addresses of the initial designated/principal office:
5650 North Tignes Avenue

(Street Address) e
Meridian, iD 83646

{Mailing Address, if different than street address)

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

MARY MUNSON . 6650 N TIGNES AVE, MERIDIAN ID 83646
THame) : (Street Address)

4. The name and address of at least one member or manager of the limited Ilablllty

company: ‘
Name ‘ Address
BECKY CAMPBELL 622 E MONARCH, EAGLE, ID 83616
MALYy Mudsey SeSe N. TIGMES Aue HertDiAd, I

5. Mailing address for future corres'p.ondence (annual report notices):
5650 N TIGNES AVE., MERIDIAN, ID 83646

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of 8 member or members).

* Secretary of State use only

Signaturec/%M (/%/ _/ .

Typed Name? __/ MARY MUNSON

Signature ﬁg&‘q C ﬁmﬂ(rﬂa{

Typed Name: 0 BECKY CAMPBELL
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