LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State FHSOCT 20 PH 2: 41
REINSTATEMENT DIVISION OF CORPORATIONS
: R S CU Y o
g Ji LT (it o 0B
DOCUMENT # M4 0000044377 Arie  Aefeh Ea o R
5, Limited Liability Company's Name
Cardinal Capital Manager, LLC B
2. Princpal OMice Aodress -No PO Box# 3. Mailing Cffice Address CR2EO41 (1114)
4400 N Scottsdale Rd 4400 N Scolisdale Rd 4. Stte/Country of Farmaton
Suite, Apt. %, ete. Suite. At £, etc. Arizona/USA
j - i . 5. Dele Orpanized of Gualficd
Suite 9-553 Suite 9-553 T BB ada . October 2014
City & State City & State
, . 6 FEl Number Jreplied For
Scottsdale, Anizona Scottsdale, Arizona 47-1247519 ywe——
Zip Country Zip Country 7 T
85251 USA 85251 USA " CERTIFICATE OF STATUS DESIRED . i
B. Name and Address of Current Registerad Agent
Name 100 7VE2E5907 1
CORPORATION SERVICE COMPANY
Sttt Asthess (P.Q Box Number s Not Accaptaplel Suite
1201 HAYS STREET
Apt. 2 Etc
City State Zip Coae
TALLAHASSEE FL {32301-2525
9. | being appommed the registered agent of the above named limited Labitity company, am familiar with and accept the obligatons of Chapter 05, F.5.
S it il : ) .
ngr??r:rf;amo QLL/Q ZINNU SV Assistant Secretary ome _ 10/19/2015
i REGISTERED AGENT MUST SIGH
10 Names and Street Adaresses of Aulnorized fepresentatives/Managers
Tiles Authoﬁzedwﬁzgrzsoe'mallvesf Ausl:l:;?:gd;i;f::é:igmf City # State ! Zsp
Wanagers Manager
Manage Travis Bice 4400 N Scottsdale Rd. Sie 9-553 Scotisdale, AZ 85251
Manage John McKee, Jr. Seottsdale, AZ 85251

4021 N. 75th Street Suite 101

_ REINSTATEMENT

7OV

1 E-mail adaress  travis@cardinalmanager.com

{Tobe used for future anMmuoi r2por oYHcoBons}

12. | certity that | am an authonzed representative/ manager or the receiver of tustee empowarad lo exscute this applicalion as piovided for in Chapler 805, F.S. | further
cemily thal when filing this reinsEement gpoicavon the eason for dissolution has been eiminated, she bmiled hatiity company name satisfies the requirement of secion
B05.0012, F.5.. and itat all tees owed by the imited liability company have beepjg The information indicated on his appbcation is true and accurate, and my signature
shall have the seme legal effect as it made under o on submitied it a document to the Department of Stale constitutes a third degree

felony as provided forin s, B17.158 F 8.

I
memoear

10-16-15

Signatura of authorized repr

Typed or printed name aof sigmng authonzed representatrve/member

Travis Bice, Manager

, 480-313-6509

Daytime Phone




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 83724 8002956
AUTHORIZATION
& ra
COST LIMIT : § 23B8.75
ORDER DATE : October 19, 2015
ORDER TIME : 5:31 PM ~
—5. =
ORDER NO. : 837248-005 r-ren oy
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CUSTOMER NO: 8002956 5?¢ o> L
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NAME : CARDINAL CAPITAL MANAGER, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Melissa Zender EXT. 62956

EXAMINER'S INITIALS




