Idaho Limited Liability Company Reinstatement Form  For Office Use Only

File online at: sosbiz.idaho.gov Retur .F|LED-m to:

Idahc veuiciay vi va®
File #: 0004751704

nents
) _  Date Filed: 5/16/2022 11:47:00 AM
Reinstatement fee: $30.00. ‘ ——Baise, ID 83720
" — Phone: (208) 334-2300
SOS Control Number: 421497 Filing 'St,atus: Inactive-Dissolved (Administrative)
Limited Liability Company (D) Date Formed: 05/21/2014 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Malling Address:
HARMONY FARMS, LLC Harmony Farms, LLC
112 MARINE VIEW B3_ D 7. 171 Marine View §&¢. Dr.
LEWISTON, ID 83501 Lewiston. ID 83501
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
JOAN ZINN ) Joan Zinn
112 MARINE VIEW §(_ D, | 171 Marine View X Dy,

LEWISTON, ID 83501 ‘Lewiston, ID 83501

Note: The Registered Office address must be a physical ldaho address (no postal box).

(3) New Registered Agent (RA) Signature:

If a new agent is appointed in>item (2) above, the new agent must s/gr} here to accep! the appointment.

(4) Limited Liabilly Companies: Enter names and addresses 6f Ma}lagers OR Mefnbers. 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

QMgr em Joan Zinn Revocable Trust 171 Marine View Ct. Lewiston, 1D 83501

CMar [JMem

[Mar [TJMem

(Jmor [[JMem

CImar [jMem

Omar [ JMem

[Imgr [JMem

[(Omar [“JMem

(mMgr [ JMem

(IMgr [ JMem

(Mmar [JMem

(5) Signature: Q/"*/M/[ b?//h/g/t/ (6) Date: 5’// 2 /‘X o

(7) Type/Print Name:'kJéan Zinn {8) Tite: Member - W arn

v
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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