no. W 120024 Reinstatement Annual Report Form %ﬁgﬁfg’ ﬁ'gg;; and Office
—— ADMIN DISSOLVED 03/21/2017 CODY PETERSON"
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6126 W STATE ST STE604- FI N
350N dts STREET GP TECH SOLUTIONS, LLC BOISE-15-83703- LE: D
IKE GARM - -
BOISE, D 83720-0080 | 176y STATE SF-$TE 604 Mike Garmire _
BOISE-ID-83703 1105 2nd St South Ste 100 Nampa ID 8?651
REINSTATEMENT FEE 1105 2nd St South Ste 100 Nampa ID 83651 3. NewlRegisterpd Agent Signature.
oue: $30.00 '
. . N Ty . Vf\——'
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 Pastal Code
Manager [X] Member (] Mike Garmire 90 5 State St Nampa 1D  US 83651
Manager [ 1 Member [ ]

Menager [_] Member (]

Manager [ member (] .
5. Organized Under the Laws of; | 6.
Signatur Date:
IDAHO m ﬂ AN 9/11/2017
W 120024 Name {type or print): ' ¥ Title:
Mike Garmire - Cwner

Iissued 09/11/2017 by onling




