State of Idaho

Office of the Secretary of State

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho,
hereby certify that the certificate of organization of ARTSCAPE LANDSCAPING,
LLC, file number W 44777 , a limited liability company organized under the laws
of the State of Idaho, was administratively dissolved on February 23, 2016, for

failure to file the required annual report form by the date due.
| FURTHER CERTIFY That the limited liability company has on March 7,

2016, been reinstated on the records of this office, and that its certificate of

organization in the State of Idaho are hereby restored.

Dated: March 7, 2016
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The name of the Idaho limited liability company applying for reinstatement following administrative dissoiution or forfeiture, if

available, is:
ARTSCAPE LANDSCAPING, LI
The date of its organization was: November 25, 2005

The limited liability company hereby applies for reinstatement. If the entity name is unavailable, a certificate of amendment
for a name change must be attached.

Manager or Memiy#r:

j—EX\UON NN AR

3-3-16

{must be signed by a manager or member of the LLC)

Secretary of State use only
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CE:1437 CT:200082 BH: 1517162
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5, STATEMENT OF DISSOLUTION CTIVE
\ LIMITED LIABILITY COMPANY FILED EFFE

7 Title 30, Chapters 21 and 25, ldaho Code
No fee unless not typed, or expedited service requested G MR - B 1G: !
Complete and submit the application in duplicate. m‘ ov

vy OF STATE
ERAR I

The limited liability company named herein has been dissolved pursuant to 30—25-?02&%

1.  The name of the dissolved limited liability company is:
Ruska Ranch LLC

2. The date the certificate of organization was originally filed—_March 21, 2007

3.  Other information concerning the dissolution {optional):

4. Name and address to return acknowiedgement copy of this form to: pe
Leona Freeburg 13988 Farmto M o+ KT Rd Melall, §3£35

{Name) {Address)

5. Signature of a manager, member, or authorized person. Secretary of Stale Use only

Printed Name: Leona Freeburg

Signature:_&mg W IDEHC SECRETARY OF STATE
! B3/87/2016 05:00

Printed Name: G'en Ruska CE-NONE CT:24%423 BH-1517148

_ 1@ 0.00 = 0.00 DISS LLO #2
Signature:%L M
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