State of Idaho

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho,
hereby certify that the certificate of organization of LANDSCAPING TIME, L.LC,
file number W 112462, a limited liability company organized under the laws of
the State of Idaho, was administratively dissolved on June 28, 2017, for failure to
file the required annual report form by the date due.

| FURTHER CERTIFY That the limited liability company has on August 4,

2017, been reinstated on the records of this office, and that its certificate of
organization in the State of Idaho are hereby restored.

Dated: August 4, 2017
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. The riame of the Idaho limited liability company applying for reinstatement followinﬂﬁ%ﬁ%ﬁaﬁ‘-@%@miwre, if

. The date of its organization was: March 27, 2012
. The limited liability company hereby applies for reinstatement. If the entity name is unavailable, a certificate of amendment

Signature;

APPLICATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO

WTAUG -4 PH 1:29

available, is: S
LANDSCAPING TIME, LLC

for a name change must be attached.

Manager or Member: /dl__,_“m

Date:

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

Secretary of State use only
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STATEMENT OF DISSOLUTION ' '-ED EFFECTIvE

LIMITED LIABILITY COMPANY A7 405 -4 4y . 5
Title 30, Chapters 21 and 25, ldaho Code 8ECR £T
No fee unless not typed, or expeditad sarvice requested TR ARY OF STATE

CATE G gy

Complete and submit the application in dunficate.
The limited liability company named herein has been dissolved pursuant to 30-25-702(b}{2)(A).

1. The name of the dissolved limited liability company is:
BVEP Tooele, LLC

October 31, 2012

2. The date the certificate of organization was originatfly filed:

3. Other information concerning the dissolution (optional):

4. Name and address to return acknowledgement copy of this form to:
Thel W. Casper PQ Box 51288, Idaho Falls, [daho 83405

(Mame} (Address)

5. Signature of a manager, member, or authorized person. Secratary of State s oy

Printed Name: Coriney thﬁd, President of an Executive Manager IDARG SECDETLRY OF STATE

-~ . - - i

| W 06/04/2017 65; 06
Signature: CE:NONE C7:243423 BH: 1526312

T / 1@ D.00 = 0.00 DISS LLC 42

Printed Name:

Signature: (/D{ [%S,Cl l

Rev, C8/2016




