{Instructions on back of application)

SECRETARY QF Sl
1. The name of the limited liability company is: oraie OF D
Suwer M, BenpneEtT L-C

2. The complete street and mailing addresses of the initial designated office:
1095 E. TiMgeR LAMNE |, Comue-D Alpne , TDH B38)5

(Stresat Address)

IMaiiing Address, if dilferent than sireet address)

Snsen M. BenNeTT LBA5 B, TYWBER LN, COEUR DALENE

(Name) (Streel Address) " Th RIRIS

3. The name znd complete street address of the registered agent: [
|

4. The name and address of at least one member or manager of the limited liability 1
I

company:
Name Address }
&35
KEN Mce&uiRe €02 €. LUNCEFDRD AVE, CDA [TD @38‘%

S & TIMBER LN, ! = . Ib

6. Future effective date of filing (optional):

|
|
|
|
5. Mailing address far future correspondence {annual report notices): ‘
|
|
|

Signature of a manager, member or authorized
person.

 Secrefary of State use only

Signiature " IDAKO SECRETARY OF STATE
Typed Name: Susaw M. Bw/vm B63/26/2015 05:00
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:
|
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