11/23/2015 W 65312

No. W 65312 Reinstatement Annual Report Form f&%?ﬁfg? :g;';t and Office

ADMIN DISSOLVED 11/17/2015 CORPORATION SERVICE COMPANY

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 12550 W EXPLORER DR STE 100
450 N 4th STREET DBSI NORTH AUSTIN III UNITS LLC BOISE ID 83713 USA
PO BOX 83720 FGG, INC JAN GETTY
BOISE, ID 83720-0080 | 777 NORTH FIRST STREET
SUITE 720
SAN JOSE CA 95112 USA 3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $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

Manage,mMembe,U uian wme\\\‘ Po®0¥ 911000 ortm  UT  usdh tMo4q1

Manager Cmember (]

Manager CIMember (]
Manager CImember [
5. Organized Under the Laws of: |6.
Signature: Date:
IDAHO ignature g a :\,1\1 s
W 653 12 Name (type or prin.t): _ Title:
favl  Gethy Moo i fLF

Essued 11/23/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL



