no. W 93861 Reinstatement Annual Report Form
S ADMIN DISSOLVED 10/04/2016
SECRETARY OF STATE | 1. Mailing Address: Carract in this box if needed.
450 N 4th STREET MOSAIC ADVISORS, LLC
PO BOX 83720 ADREAN CAVENER

BOISE, ID 83720-0080 | yousinormrrsy H36 & forssr FEoeCr

MERIDIAN ID 83642

REINSTATEMENT FEE

pue: $30.00

2. Registered Agent and Office

(NOT A P.O, BOX)

ADREAN CASPER

1048 WSTATEST B3 €. FWELSI‘
MERIDIAN ID 83642 IZJD‘; ¢ Cr

3. New Registered Agent Signature.

Manager or Member Name Street or PO Address

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
City  State Country

Postal Code

ManagermMemberD A‘bﬁfﬁo\l Ck\)mm— ‘3’3&.[.(@?—{87‘ 'Rotd_cr, MD;M\%[ D UsA 839'{9"

Manager [ 1 Member [
Manager (] Member [ ]
ManagerD Member ]
5. Organized Under the Laws of: | 6.
Sigpditurg: Date:
IDAHO At ﬂ BALALA_ 7/1;‘/ 2017
W 93861 Name (type or print}: Title;
REAp; Q&um %Aﬂ/ﬁ‘a L

lssued 07/24/2017 by 111

a3l



