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Compiste and submit the application in duplicats.

1. Thename of the limited Hability company is.
Prupery Fire Adjusters, LLC
(Ramembaer to. inclutie te words "Limited Lisbiiity Compaeny,” “LinRed Company,* of ile abbrevistions L.L.C., LLC, or LE)

2. The complete street and mailing addresses of the principal cffice is:
3270 E. 17th Street PMB 157, Idaho Falis, 1D 83408
{Sireet Adcress)

{Msifing Address, if diferent)

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

Registered Agents Inc. 784 5. Clearwater Loop STE R Post Falls 1D 83854
Rame] {Address cornat be 8 post ofice DOX of fostal Mas bex)

4. The name and address of at least one govemor of the fimited Habillity company;

John Harvey 4848 E. Sth North, idaho Falls, ID 83401

TREaY (Address) '

Becky Harvey 4548 E. 9th North, idaho Falls, ID 83401

TRy ASexs)

ey Trr—r -~ ~ —

8.  Mailing address for future corresponderice (annual report notices):

784 S. Clearwater Loop STE R Past Falls 1) 83854
{Address).

Signature of arganizer(s).
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