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Return to: LAFONDA MERRICK g
SECRETARY OF STATE | 1. Mailing Address: Correctin this box if needed, SOMBMERE-AVE (o 3Y 3rd St >
450 N 4th STREET INFLUENCE ALLURE, LLC NAMPA ID 83651

PO BOX 83720 SHANNON WICKENDEN

BOISE, 1D 83720-0080 | g755 SAGE CANYON WAY

STAR ID 83669
. istered t Si .
REINSTATEMENT FEE 3. New Registered Agent Signature
oue: $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

Manager [_]Member IZf Sﬂaﬂne’m (755 Saae. Gzﬂym (}};u’/ Sy v 10 USA %3 Zz vF

Lickenden sk oy
Manager [ Member m e (Wick.enden G753 Sogje- Canyen by Show 30 Melé?
manager [ ] Member (]

Manager (1 Member [

5. Organized Under the Laws of; | 6.
Signature: Date:
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Essued 06/30/2015 by online
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