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1. Limited Liabllty Comparny's Name
FORD,LLC 1 o
’ 4!,,.1 L.! ] ::. I:_ —1I Ilm,. I.._.! li
4007
CRE041 (12/07)
2. Principal Offica Addrass - No P.O, Hox # 3. Mailing Office Address
Shipman & Goodwin LLP | Shipman & Goodwin LLP 4. State/Country of Fomation
Sulte, AL #, etc. Sulte, Apt, #, alc. Florida/USA
One Constitution Plaza One Constitution Plaza % Tobo Busnese Pt 33 11772005
Clty & State City & State
6. FEINumber - Applled For
Hartford, CT Hartford, CT 20-4474619 Not Applcae
Zp Couniry Zp Gourtry 7. $5.00 Atidiianal Fee roquired
nal Feerg I
061 03_1 9 1 9 USA 06 1 03_191 9 USA . CERTIFICATE OF STATUS DESIREDIZI X fnr a Cenlf'l:ale of SI:;.::“
8. Neme and Address of Current Reglsterad Agent .
Name . . DA $100 reinstatement fee is imposed, except
Corpor'atmn Servige Compa"y . ) In circumstances which the entlty did not
Streel Address (P.0. Box Number Is Nol Accaptable) 7W/ receive the prior notices. By checking this
1201 Hays Street v box, you are cettifying the prior notices were
Sulte, Apt. # Ete. ! not received and requesting the $100
: reinstatement be waived.
Clty Stam Zip Code
Tallahdssee 32308

9. ), being appointed the tered agent of the abova named limite:
] Signature of
Ragisterad Agant

hillty company, am famlllar with and accept the obllgations of Chapter 608, F.5.

Carina L. Duniap

q[20]10

REGIST'ERED AGENT MUST STGN

Asst-VicePresident™

410. Names and Street Addreséas of Managing Members/Managers

Name of

Titles ' Managing Members/Managers

Street Address of Each

Managing Member/ Manager City { State / ZIp

Megr

c/o Shipman & Goodwin LLP |Hartford, CT 06103-1919

James T. Beits

One Constitution Plaza
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11. 1 cerlify that | am managing member/manager or the recelver or trustes empowered 1o execute this application as provided for in chapter 608, £.S. | furthar cerllfy that whan
filing this relnstatement apptication the reason for dissolution has been eliminated, the limited llability company name satisfies the requirements of sectlon 608.406, F.S., and that
have been pald. The Information Indicated on this application is true and accurate, and my slgnalura shall hava the same legal affect

Meayz,

all feas owed by the limited liabllity com
as if made under oath.

Slgnature of
Managing Mambar/Manager. L

Dale 9/20/2010 Daytime Phone # 860‘251'5130

Typed or printed name of signin

[
anaging Member/Manager James T Betts: Manager




1

& L5000 Le7z

ACCOUNT NO. I20000000185

REFERENCE 515103

4312752
AUTHORIZATION

COST LIMIT

ORDER DATE

Septembexr 20, 2010

ORDER TIME

o5
<.
Py tia
4:44 PM M QK
o ST
Eo
ORDER NO. 515103-005 IS QAT
o<
o ZRT
CUSTOMER NO: 4312752 X oo
N -;3—"\
£ =%
=4
——————————————————————————————————————————————————————————— Ww--5
AN
DOMESTIC FILINGS
g}
m
NAME : FORD, LLC O
iV
<
ITi
o
XX REINSTATEMENT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Carina L. Dunlap - Ext# 2951
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