Secretary of State 1
DIVISION OF CORPORATIONS L3 M

DOCUMENT # L00000002310

1. Limited Liability Company’s Name _7/21

NOVORIS TECHNOLOGIES, LLC

REINSTATEMENT 200 747002

2. Principal Office Address 3. Mailing Office Address
2340 S.W. 32nd Place 2340 S.W. 32nd Place 4, State/Country of Farmation
Suite. Apt, #, efc. Sulte, Apt. #, etc. Florida, USA
“Suite 6 Suite 6 5. Date Organized ar Qualified
. . - .To Do Business in Florida - - 2-29-2000
City & State City & State -
Gainesville FL Gainesville FL GgE' Nurbor ' Applied For
- K Nat Applicable
Zip Country Zi§ N Cauntry 7 -
32606 us 2606 USA "CERTIFICATE OF STATUS DESIRED (1] i aurbibbhsrits
8. Name and Address of Currant Registered Agent
N
*™  BRUCE BRASHEAR, ESO.
Street Address (P.O. Box Number is Not Acceptable) . I:l E:H l:ﬁ i:ﬁ ;:*:J_‘ f: E: .2 c:::::‘:: l..—_l Eu
926 N.W. 13th Street 05 303D 053005 w2004 00
Suite, Apt. #, Elc.
Cily State Zip Code
Gainesville : FL 32601

9, |, being appointed the registered agent of the @ named kmited liabiity company, am tarmiliar with and accept the obligations of Chapter 608, ¥.5.

Signature of MA—/\_—_’/
Registered Agent Date

/¥ FEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

+ Name aof Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager T City / Suale / Zip
Mgr. | Hamed Kourouma - 2340 S.W. 32nd Place; Suite b Gainesvill@ FL™32606 ~

i T

Vo0 205

e i

11. i cerlify that | am managing member/manager or the receiver or trustee empowered Lo execute this application as provided for in chapter 608, F.S, | further certify that when
tiling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of seclion 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect

as il made under oath.

Signature of M )
Managing Member/Manager Date Q 5‘{2;‘“ ﬂ S Daytime Phone # 352-331-9386

HAME% KCUROUMA

Typed or printed name of signing Managing Membar/Manager

CR2EQ41 (9/01)



