no. W 91629 Reinstatement Annual Report Form %h'gfﬁt';fzd ';9;:; and Office
Returm to: ADMIN DISSOLVED 06/23/2016 GIVENS PURSLEY CORPORATE SERV
SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed, 601 W BANNOCK ST
450 N 4th STREET SHERMAN GROUP LLC BOISE ID 83702
PO BOX 53720 CHRISTINA THOMAS
BOISE, [0 83720-0080 | 3710 gINRISE RIM STE 240
BOISE ID 83705 ’— - -
REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions,
Manager or Member Name Street or PO Address City State Country Postal Code

Manager R member 1 Mark Mifler, 838 SW 1st Ave., Suite 210, Portland, OR 97204

Manayer M Member D
Manager O membe [

Manager O member [

5. Organized Under the Laws oft [ 6,

. B
ignature: : 3
IDAHO S e Méurt

W 91629 Name (bype or print): Title:
Clint R. Bolinder Authorized Person

ssued 08/29/2016 by online




