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FILED EFFECTIVE

STATEMENT OF QUALIFICATION OF
. LIMITED LIABILITY PARTNERSHIP.

The undersigned elects to be a Limited' Liability Partnership,-and subimits: the followmg -
information: to the Secretary of. State pursuant to Idaho Code 553-3-10{)1 iy

“{Instructions on back of application) LE ? 5 F Iz BS

1. The name of the limited llablllty partnershlp is: /'/ ?{ // L/}u)fl} Qr\d Lanci

LLP

2. if previously filed a statement of partnership, the name used in that statement is:

H#//Lawm and [ and

The dadte it was filed with the idaho Secretary of State's Office was: 3/% /D

| 3. The street address of the limited liability partnership's chief executive office is:

3335 ﬁafelnbu ?occr‘ne,flo, D g320)

4. Ifthe parlnershap does not have an office in the state of Idaho, the name and address of

the reglstered ageni is: -
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5 The malllng address for future correspondence is 5 AM E (3335 roieline ed
. e pocetetio ,

5520)

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

7. Future effective date (optional):

8. Signature of at least 2 partners: _ '
1 ) ' . Secretary of Siate use only

TypedName * Matthew flaem or/
2

FopbmeasalpstE Revieed 0172001

TypedName  Ad 4 4ihe) Hawp ¢
3) ' 1DAHO SECRETARY OF STATE
/26/2687 B85:00
TypedName ?x?asa CT: 211346 BH: 1842597
1 @ 198.00 = 169.88 QUALIF LLD & 2
— = 18 29.08= 26,88 EXPEDITEC B 3

1 & 20.860 = 26.86 CORP SUR N 4

JI583



