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o SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHD

Sensible Home Payments, LL.C

(Instructions on back of application)

2. The street address of the initial registered office is:
600 N. Steelhead Way, Suite 110, Boise, idaho 83704

and the name of the initial registered agent at the above address is:
Gerald W. Silence | |

3. The mailing address for future correspondence is:
P.O. Box 755, Middieton, Idaho 83644

4. The limited tiability company will be:

Manager-managed or Member-managed D {please checi the appropriate box)

5. if manager-managed, list the name(s) and address(es) of at least one initial manager.
if member-managed, list the name(s} and address(es) of at least one i_n_itial member.

Name Address

Gerald W. Silence P.O. Box 755, Middieton, Idaho 83644

6. Signature of at leagt one person responggble for forming the limited liability company:

Signature: C
Typed Narfie: Gerald W. Silence

Capacity: Manager
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