-88.84

Idaho Limited Liability Company Reinstatement FOrm o ofice use ony i
File online at: sosbiz.idaho.gov Rel | form tc{ﬂ
-FILED-

File # 0005273515\temems Eg

Date Filed: 6/2/2023 10:36:00 AM ]

Reinstatement fee: $30.00. Boise, 1D 83720 f\a;

Phone: (208) 334-2300 ~

SOS Control Number: 3961848 Filing Status: Inactive-Dissolved (Administrative) ﬁ

Limited Liability Company (D) Date Formed: 08/06/2020 Formation Locale: ID ]

Name and Mailing Address: (1) Add or Change Mailing Address: -

Over Ali Production L.L.C. E

4406 E 100 N g
RIGBY, ID 83442-5806

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ::.?

AARON BELK n

3933 E400N ,T

RIGBY, ID 83442 <

m

o

Note: The Registered Office address must be a physical Idaho address (no postal box). E

(3) New Registered Agent (RA) Signature: 1

If & new agent is appointed in item (2) above. the new agent must sign here to accept the appor’ntmg‘ﬁt

{4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as ghove'.
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachmenty

T

| ManageriMember |Name Business Address City, State, Zip

Pmgr [Ivem  [N\air iovpne. SeSKS ol €. (0o Riolar, 3d. B24495
[IMgr [ ]Mem O U

[(IMgr [ |Mem

[IMgr [IMem

[Mar [JMem

[Imgr [ ]Mem

[ Mgr [ JMem

[[IMgr [ ]Mem

S |OHgPL SHY

[(IMgr [Jmem

4
[

[(IMgr [[]Mem

[(IMgr [IMem

® Signature: Mﬂ/z/é’/m/m Qz@ ©pte 5 3-33

(7) Type/Print Name: MCU-( ANNe. jﬁ‘@g (8) Title: OLU/I,Q_(‘ 2 MO(/\ a0 Ll
. J

instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.

ajels Fo| AJessags



