n. STATEMENT OF DISSOLUTION
\ LIMITED LIABILITY COMPANY FILED EFFECTIVE
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Complete and submit the application in duplicate. SECRETARY OF $ TATE

. . STATE OF IDAHD
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:
BRS LLC

. o - 07/02/2014
2. The date the certificate of organization was originally filed:

3. Other information concerning the dissolution (optional):

4. Name and address to return acknowledgement copy of this form to:

Ryan Majors P.O. Box 44403 Boise, ID 83711

5.  Signature of a manager, member, or authorized person. Seoretary of State use only

Printed Name: Ryan Majors = IDAKO ZECRETARY OF STATE
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