LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L04000045794

1. Uimitsd Llablity Company’s Nems

STRATEGYON USA, LLC

2. Principal OfMice Address
205 Church St. 3rd FI
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125 % o bo Buainess i Pt June 17, 2004
City & State City & State
New Haven, Ct Coral Gables, FL 5351980528
Zip Country zZip Country
06510 .|USA 33146 USA

8. Namo and Address of Current Registered Agent

Atlum Registered Agents, Inc.

T80 830 Remo Avenue Suite 125

Sulte, Apt. #, Etc.
Gbral Gables FL |3%148
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10, Names and Stroouh;uu of Managing Members/Managers

Tiles Managing Members/Managers Managing Momber Manager City 1 Stata 1 Zp
MGR | Salas, Juan Miguel 205 Church St. 3rd. Fl. New Haven, CT 06510

- PR R riiyr
N tl,-nn»";}i !{’

R E R R
FHEH RS e e
124D -D 1N E--000 +6205 )
of tha iver or vd to fts this application as provided for In chapter 608, F.S. | further that when

1. | certify thet | am managing member/manager
ﬁllngmﬂ?h reinstatement appiication the reason for dj

truatee
has been eiiminated, the fimitex liabRty company name eatisfies the requiremants of saction 608,408,
peid. The information indicated on this appiication ks trus and accurats, and my signeture shall have the seme legal effect

.S., and that

ali feas owed by tha limited lability company
as if made under oath.
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