5/10/15 03:34PM MDT Dailey Insurance Exchange -»> SEC OF STATE 1D 12083342

O Pg 3/4

ARG W aawis
No. W 99839 Reinstatement Annual Report Form g;";\;il;':t:'gd :g;';t and Office
Raturn to: ADMIN DISSOLVED 04{21/20 15 LLHSA DAILEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1542 5 TIMESQUARE LN STE 101
450 N 4th STREET DAILEY INSURANCE EXCHANGE LLC BOISE 1D 83709
PO BOX 83720 LUISA DAILEY

BOLSC, 13 837200080 | 3542 § TIMESQUARE LN STE 101
BOISE ID 83709

3, New Registered st Sigrrature,
REINSTATEMENT FEE a Agent Sig

sue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Manager ar Member Name Streat or PO Address City State Country Postal Code
Manager [Bmenber [T LUISA DAILEY 1547 8 TIMESQUARF | ANF BOISE 1D 83709
Manager DiMermec [} JosERPI DALEY 1547 & TIMESOUARE LANE BOISE iD 83700

Manager [ Tmerper i

Manager Clmemper (]

5. Qrganized Under the Laws of:
Date:
IDAHO c DRI BAMN Y mT Y 0412702015
W 99939 Name (type or prifit): Tiele:
LUISA DAILEY AGENT/IPRINCIFAL
e —— AN —

Issued 04/27/2018 by onling

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Entity name may not be altered through the use of this form. Pay special altention to the mailing sddress. I the corract
mailing address is not given in Block 1, strike i out and write in the correct address. Note: To ensure huture malings, the corrected




