. . . fiice Use Onl
n2%  Idaho Limited Liability Company Reinstatement Fo ForOffiee Use Only
Flle online at: sosblz.Idaho.gov Retu 'F I L E D =wm to:
File # 0005034582 Of State
Altn: Reinstatements
Date Filed: 12/19/2022 9:32:00 AM

Reinstatement fee: $30.00. Boiss, 1083720
Phone: (208) 334-2300

SOS Control Number: 4221480 Filing Status: Inactive-Dissolved (Administrative)
Limited Liability Company (D) Date Formed: 03/29/2021 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
HTD ENTERPRISES LLC F po. BoX 2.
TODD RAWLINGS G lid

3603 S STATE ST rld AT gyays
PRESTON, ID 83263-5638

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
TODD RAWLINGS

3603 SOUTH STATE STREET

PRESTON, ID 83263

Note: The Ragistered Office address must be a physical Idaho address {(n 1 postal box).

(3) New Registered Agent (RA) Signature:

If @ new agent is appointed in item (2) above, the new agent must sign here fo accept the appoiniment,

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘'same as last year' or 'same as above'.

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.

{ManagerMember [Name Business Address City, State, Zip

[XIMor [IMem |, {/ Pacu(m\gs 3002 Sevtin SHat Stycet |Peeshon <0 %3723

[Imgr [ IMem

[COmgr [Imem

[CIMgr [JMem

CImgr [IMem

[(IMgr [Jmem

[CIMgr [IMem

[COmgr [JMem

CIMgr [JMem

[Mgr [JMem

Cimgr [JMem

(5) Signature: (6)Date: /2~ /- 22

() TypelPrintName: 7oyl . / K w2 lracy B)THe: Oy 1 / N AL~
A~ (4 U

instructions: Legibly complete the form above. Enclose a check made payable to the idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.
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