STATEMENT OF QUALIFICATION OFILED EFFECT)yE
| LIMITED LIABILITY PARTNERSHIP

Title 30, Chapters 21 and 23, Idaho Code
Filing fee: $100 typed, $120 not typed W6 SN 27 M9 U4
Complete and submit the application in duplicate.

SECRETARY CF STATE

STATE OF 1DAHO

1. The name of the limited liability partnership is:

g I*n“.feg i sb:Hy i i 7 he name may inciude the word Tprofessional” before the word Mimited.” or
wy ittar THY

2. The street address of the limited liability partnership's principal office is:

Q324 lonesome  (un  Redndruen IO F3ESE
b Earndaem To  F38SY

(halting Address, if differant

3. The street address of an office in this state, if any (if different from #2):

{Sireet Address)

4. Name and street address of the registered agent:

Brandon Hermenet 20889% Lonesome Ln Rathdrum ID 83858
{MEma

{Adrirass)

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

RAOE] lowsooe (i  Coabndnws D F335K

{Ardtiresy)

6. By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability partnership.

7. By entering one of the professions permitted by 30-21-901(b), Idaho Code, in the space below, and by filing this
document with the Secretary of State, the parinership agrees that it is duly licensed or otherwise legally authorized to
render the selected professional service, and that it is a professional limited liability partnership.

{If zpplicable, enier ong of the permitied ﬁ fssvionsl setvices here, “Check nstrustions for iist of serniied professions)

e

Signatures of all partners: Secretary of State use only

IDAWD ZECRETARY OF STATE

E > “, 06/27/2016 05:00

Printed Name: CE: 61032092 CT-226117 BH:1B361272
A 1@ 100.00 = 100.00 QUALIF LLD #2

SlgnatumM i@ 26.00 = 20.00 CORP SUR #3

AV Ler-mener 1@ 20.00 = 20.00 EXPEDITE C #4

Printed Name:@kﬁ&@m%_ _:)((Q (ﬂg 2_
Signature A st
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