FILED EFFECTIVE ... o n

W 52425
no. W 52425 Reinstatement Annual Report Form fﬁ?,?ﬁtf,'%d ;95;';3"6 Office

Retum tor ADMIN DISSOLVED 10/27/2017 ANDREAS OLSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, SN

450 N 4th STREET ASCENT LLC AHIRENERID-BI87

PO BOX 83720 . ANDREAS OLSON 4107 Nez Perce Rd.

BOISE, 1D 83720-0080 | -pe-pex-+265- Couer @ Alene ID. 83815

~COEHR=B RG34

REINSTATEMENT FEE 4107 Ne’z Perce Rd. 3. New Reqistered Agent Signature.
DUE: $30_00 Couer d’ Alene ID. 83815

4. Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Pastal Cade

Manager ] Member [} Casey Ramsey 4107 Nez Perce Rd. Couer d' Alene ID. Kootenai 83815

Manager [ IMember B Andreas Olson 9251 Fern Creek Rd. Cataldo (D. Kootenai 83815
Manager [Imember (]~ Alex Jafari 20 Bayard Street Apt. 5E Brooklyn NY. 11211
ManagerD Member I:]
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO
6/15/2018
W 52425 Name r print): Titte:
Andreas Qlson Qwner/Operator

sued 06/15/2018 by onling




