~ State of Idaho

_ Office of the Secretar

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify
that the articles of organization of KOBER, LLC, file number W 38142, a limited
liability company organized und_er the laws of_;he' State of Idaho, was
administratively dissolved on June 12, 2006_, .fpt failure to file the required annual
report form by the date due. | |

| FURTHER CERTIFY That the limited fiability company has on July 26,

2007, been reinstated on the records of this office, and that its articles of
organization in the State of Idaho are hereby ;i{a_istdr'e_d. -

Dated: July 26, 2007

SECRETARY OF STATE

Byw ‘&M




INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special aftention to the mailing address. If the correct mailing address s not given In Block 1, strike it out and
write in the corect address. Note: To ensure luture mailings, the corrected addross munt be ingide Block 1.

Block 2: To change the registerad agent or office, sirike tha incorrect Information and write in the correct information. Note:
The office of the registared agent must be a1 & streot address in ldaho; not & Pout Dffice Box or Personal Mail Box.

Block 3: Only a new registerad agent must sign in Block 3.

Biock 4: Enter names and busineas addresees of president, secrelary, and directors {for ¢orporations on!y) managamant
{for LLCs only), or at least two (2) partners {for LPs and LLPs only. Note: Pulling "oam- as last yaar® or "same as
above" will not be sccepted.

Block 5: May not be aitered through the use of this form.

Block §: The annual report must be signed by a parson authorized to represent the corporation/LLC/LP/LLP, Print or type
tha name and title of the signsr balow the signamro.

- APPLICATION FOR REINSTATEMENT
Tothe sscar—:mav OF STATE, STATE OF IDAHO

. 1 The name of the idaho corporation / ﬁmited Iiabtlity company ! hmttad parmarshlp / lnmitad tiabn!ity
partnership applymg for reinstatament inllnwmg admmistraﬂve d:sscluﬁon or torfeltura if availabie is:

' KOBER, LLC
2. Tha date of its inoorporatson 7 orgamzatlon was‘ : ‘
3. The corporation /limitediiability company / imited partnalship flirvited iabllity pe nnsrsmp

hereby appliesfor reinstatement. If the enmy name ns unavaltable a carhfacate of amendment'
name change must be attached, o . ‘

4, This appilcatlon s accompanrﬁd by a ourrent : 'f
;_-annual repon appoinhnent cf ‘registered agent. or TR




