STATEMENT OF QUALIFICATION OF r: - —_—
LIMITED LIABILITY PARTNERSHIP TRLTIY
(Instructions on back of application) 050CT | b PH-L';-SG

The undersigned elects to be a Limited Liability Partnership, and s%itsthefmlto@ﬁﬁk‘
information to the Secretary of State pursuant to ldaho Code §53-3900F UF IDAHO

1. The name of the limited liability partnership is; _2utchmen Fine Finishes L &

2. If previously filed a statement of partnership, the name used in that statement is;

The date it was filed with the Idaho Secretary of State's Office was:

3. The street address of the limited liability partnership's chief exécutive office is:
3002 West Jefferson Street Boise, Idaho 83702

4. If the partnership does not have an office in the state of Idaho, the name and address of
the registered agentis: 30 Woonlhou 3000 W.Jekfercomn St

Doise ITD Z3705-

5. The mailing address for future correspondence is: 3002 W. Jefferson St. Boise, Idaho

6.. The above-named partnership elects to be a limited liability partnership.

7. Future effective date (optional):

8. Signature of ast 2 partners:

1)
TypedName J -ocﬁhhout

2 [NwdrY latrp—

TypedName Mathew Mahan
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