1. The name of the limited liability company is:

(Instructions on back of application)

S merserrcy  Medicine Acadery [LC

2. The compla(é streel/e;d mailing addresses of the u( tial designated office:

{Street Address)

pyYANN T4 KT foise T K20 S

(Mailing Address, if different {han street address)

3. The name and complete street address of the registered agent:

Zach oo 2245 W 352 Boise IO 31503

{(Name) {Street Address)

company:
Name

4. The name and address of at least one member or manager of the limited liability

_Zaid Broum RS M ISPEST Reise TP 33203

Address

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

Signature W,&.,___——f
s,

Typed Narké:

Slgnature W

Typed NW/ Jeston R&'?e’#’
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