PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF SIATE}  ET )
COMPANY Swemwofswte ! i EEU W N "
REINSTATEMENT OIMISION OF CORPORATIONS { O F 7
MILOCT 16 AMI0: 08
DOCUMENT # M17000003466 &Ezas oy o o
1. Limited Liatuity Company's Name Tg;f—'i‘ ;:'] ,7;-‘&- [g fag ' -'{-.ﬁ,:‘! 5
AT-BAY INSURANCE SERVICES LLC I ' = I 8 = 2
T2 1E 0=
2. Prncpal Office Adoress - No P.O. Box # 3. Maiing Office Address CR2EC41 (1/14)
196 CASTO ST, 196 CASTO ST & SterCoomtry of Farmamon
Sunte, Apt. 8, etc. Suite, Apt. 8, et DELAWARE
5. Dete Qrgani [#]
STE. A STE. A To B0 Buaness n flongs 04/21/2017
City & State City & State
6. FEl Number JApolied For
MOUNTAIN VIEW CA MOUNTAIN VIEW CA 82-0970374 Yo
Zip Country Zip Country 7 0 A
94041 USA 94041 USA CERTF]CA?ECFSTAFUSDESIREDD
8. Name and Address of Current Registered Agent

Name
CORPORATION SERVICE COMPANY

Steet Aqwress (P.O. Box Number is Mot Acceptable) Suite.
1201 HAYS STREET

Apl. # Ete

City State Zip Code
TALLAHASSEE FL |32301-2525

€. |, being appointed the registered agent of the above namea lirmited hhabdrty company, am familiar with and aceept the obligations of Chapter 605, F.S

o YO/ eyt o safie 2012
/7] gfemicaraAAsSl Vice President ’
10 Names and Streel Asaresses of Authorized P.eptesentl;meuuanagers

- ] .
Titles AulnonzedN;r;rigntalivesl Aum‘zig%:?r:;’eﬁgzm City / State ! Zip
Managers Manager
MGR ROTEM IRAM 32 FARM RD. LOS ALTOS, CA 94024

Y SULKER

OCT 18 2018

11, E-mai adaress  COMPliancemail@cscglobal.com

(To be usad tor future annuak IEPoN NOBECALONS)

12. t cerufy that) am an authorized representative/ manager or the receiver or trustee empowered to execute this applicauon as provided for in Chapter 605, F.S. | further
certify that when filing this reinstaternent application the reason for ¢issolution has been eliminated, the limited liabiity company name satsfies the requirement of section
605.00i2, F.S., and thet all fees owed by the limited liabdity company have been paid. The informaton indicatad on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware tha false informavon submittad i & document to the Department of State consbiutes a third degree

felony as provided for in s, 817,155, F.5,

/s/ Rotem lram

Signature of authorized representative/member

Dal

Typed or printac name of signing authorized representative/member ROTEM ]RAM' MANAGER

. 10/12/2018 o

917-742-0482

2ytime Phone #




:l.e)f: 7
CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : T2000G6000195
REFERENCE : 446042 8211880
AUTHORIZATION
COST LIMIT
ORDER DATE : October 16, 2018
ORDER TIME : 2:30 FM
ORDER NO. : 446042-005
CUSTOMER NO: B211880
REINSTATEMENT
NAME : AT-BAY INSURANCE SERVICES LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft

EXAMINER'S INITIALS



