PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

bea
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE AT S
COMPANY Secretary of State
REINSTATEMENT GIVISION OF CORPORATIONS
T AFR -3 AH L: 06
DOCUMENT # L15000039684 R TUN TN T
1. Limited Liabilty Company's Name R :. A .h‘ .:; ,, E— . ’
QGISTIX, LLC o _ =
D29V 527V TR
2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CRREC41 (+14)
5149 Southridge Pkwy 5149 Southridge Pkwy 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. %, efc.
5. Dale Qiganezad or Qualilied
Ta Do Business in Florida
City & Stals Ty & Stale T
. . 6 FEI Number pplied For
Atlanta, Georgia Atlanta, Georgia 45-4953485 TEyem——
Zip Country Zip Country 7 20 Additic )
30349 USA 30349 USA " CERTRICATE OF STATUS DESIRED 7] [ ¥ h P
8. Name and Address of Current Registered Agent

Name
Corporation Service Company

Siraet Address (P.0. Bex Number is Not Acceptable) Svite,
1201 Hays Street

Apt. 4 Ele

City Staie 2ip Code
Tallahassee, Leon County FL. | 32301

Signalure of
Registered Agent

9. I baing appointed the registered agent of the above named limited liabilily company, am famdiar with and accept the obligations of Chapter 605, F.S. / /
¥

issa Zend
Mell§sa nder o 4{

0 AGENT MUST SIGN

7
M Namesand Strect Aodresses of Authorized Representatives/Managers

Name of Street Addrass of £ach .
Titles Authorized Represantatives/ Aulhorized Representative/ Gty / State / Zip
Managers Manager
Mr. Mark Sherman 1140 South Ocean Blvd Manalapan, FL 33462

1. £ mai Address Msherman@aqgistix.com/accountspayable@qgistix.com
{To ba used for futwie annual repaat nobfcations}

t2. | certify that | am an authorized representatve/ manager or the receiver of trustea empowered to execuls this application as provided for in Chapter 605, £.5_ | further
certify that when hiing this reinstalement applicahon the reason for dissolution has been eliminated, the limited liability company name salisfies Ihe requirement of section
605.0012, F.5., and that 2l fees cwad by the limitad liabiity company have been paid, The information indicated on s application is true and accurate, and my signature
shall have the samelegal effect as if made under oath. | am aware thal false information submitted in a document to the Depariment of State constitutes a third degrea

fetony as provided forin s 817.1585, F.S
’ -
Signature of authorized reprasentative/member 7% Date Z /! 3 _{ / ?& Daytime Phone # Lfo ‘/ - 6 ?‘5 o /! /

Typed or printed name of signing authorized representative/member M ar k é h ermay

APR - 3 2017




-~

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 582012 8017131
AUTHORIZATION
COST LIMIT 382.50

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NaME:

April 3, 2017
3:15 PM
582012-005

8017131

DOMESTIC FILINGS

QGISTIX, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - Ext#

. EXAMINER’'S INITIALS




