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——— ADMIN DISSOLVED 01/24/2017 JAY L DEPEW
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. %}I ﬁ?ﬂ\ﬁs 8;10(8}3% Dr
450 N 4th STREET D 1
5O BOX 83720 SAPIENT GROUP LLC
BOISE, 1D 83720-0080 | A L DEPEW
622 CEDAR BROOKE DR
TWIN FALLS ID 83301
3. i i .
REINSTATEMENT FEE New Registered Agent Signature
pue: $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
Managermembet[] ﬁfequa/ﬂl HakKaeovo A w‘,“g-_.._w\[/.e_ (WA wusAd pEOTI
750 194 At .
Manager [_] Member [_]
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5. Organized Under the Laws of:

IDAHO
W 157487

Date:{/6 /7

Title:

Wors b es”

ssued 06/06/2017 by online




