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LIMITED LIABILITY ¢ 3\ FLORIDA DEPARTMENT OF STATE A4S X OF o
COMPANY £l Secretary of State £F, Fl Ug 7 I3
REINSTATEMENT DIVISION OF CORPORATIONS D A
TODOEaEIon T
DOCUMENT # M02000001084
1. Limited Liablity Company’s Name
Draupnir Services, LLC (\7 1/\4
C ' CRZED41 (B/05)
2, Prncpal Office Addrass 3. Mailing Offies Addrass
515 N. State Street 515 N. State Street A. Sine/Country of Formation
Suite, ApL #, etc. Sutte, Apt. #, etc. Delaware
Suite 2650 Suite 2650 B e e Banasa s Pt
T - s April 29, 2002
. . 6. FEINumber Applted For
Chicago, IL thwﬁgo. IL 01-0670990 Not Appiicatle
& Gouriry e Counley L 35.00 Additienal Fre required
60610 USA 60610 USA CERTIFICATE OF STATUS DESIF-EDD for » €oruilicale of Status
8. Namy and Addross of Currant Registersd Agant
Natne
Corporation Service Company
Stree Address (P.O, Box Number s Not Accaptabla)
120} Hays Street
Sulle, Apt. #, Etc.
City State | Zip Coda
Tallahassee FL | 32301

B. 1, baivg appointad the reglstered agen of the above named Emited iablity company, ar{idm
al

. Harris

and accept the obligations of Chapler 608, F.5.

<)

el

Regivianed Agent (‘i/\ MMAL h &)Ubo Dato
REGISTERED AGENT MUST SIGN
10. Names and Streot of M g Mambars/Manag
Tities Managing mmmm Mgg&ﬁgmf&n?w Cily { Stats / Zip
MGR | Draupair, LLC 515 N. State Street, Suite 2650 Chicago, IL, 60610

id

11, | castity that | am managin, #tn this epp! for in ehap
filng this reinstatomant app
all feas owed by the limiad lability

as if mada undercath.

' Signature of

Managing Metbor/Manager Date i@._ﬁ_

608, .5, | further cartify that when
[tablfty company nama  satistles the requiremsnts of sstllon 608.406, F.6., and that
rpplication is true and accurate, anduvyulgnamahaﬂnaveﬂumhgal effact

Daytms Phonet_ 312+ 527-96. 36

Typed or printed name of signing

/




ACCOUNT NO. ;072100000032

REFERENCE : 967758 4304312

AUTHORIZATION

COST LIMIT

ORDER DATE : April 6, 2006
ORDER TIME : 11:28 AM
ORDER NO. : 967758-015
CUSTOMER NO: 4304312
REINSTATEMENT
NAME : DRAUPNIR SERVICES, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman
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