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LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE
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I, BEN YSURSA, Secretary of State of the State of Id

Office of the Secretary o1 State .
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APPLICATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO

1. The name of the Idaho limited liability company applying for reinstatement following administrative
forfeiture, if available, is:
COMPLETE SLEEP SOLUTIONS OF IDAHO FALLS LLC

2. The date of its organization was: Japuary 29, 2010 ’ﬁ’},@% | (2
3. The limited liabilty company hereby apples for reinstatement. If the entity name is unavailable, a certificate of )¢ | &
~amendment for a name change must be attached. Q?%;%?h

(must be signed by a fanager or member of the LLC)
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