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LIMITED LIABILITY COMPANY SECRETARY UF 5 IATE
STATE OF IDAHO

(Instructions an back of application)

1. The name of the limited liabilily company is:
Bleon Enterprises, LLC

e R

2. The complete street and mailing addresses of the initial designated office:
2647 Edst 14 Norlh, Idabo Falis, idaho 83401

{Streel Addregc) P
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(Maling Addres, if difforent ihan sireel oddreas)

3. The name and comgplete street address of the registered agont

Dru M. Guthrie, Esq. 2647 East 14 Morth, idoho Falls, ldaho 83401
i) - {Shreot Addieas) - -

4, The name and address of at least one mermber or manager of the litited liability
company:

I* Mamse Addroan

Val Robison 2647 East 14 Norih, ldsho Fallg, Idiho 83401

5. Mailing address for fulure corespondence (annusl report notices);
Bison Entorprises, LLC, 2647 East 14 Norih, idaho Fails, Idahe 83401

8, Future effective dale of {iling (optional). __
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Signature of a manager, member or authorized
person.
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