DOCUMENT # L.—oooooooa w26

1. Limited Liability Company's Name

ORBITALHOSTING. COM, L.L.C.

;‘mi S PEONs

i ; S--01059-~024 #4200, 00
2. Principal Office Address 3. Mailing Office Address
a‘jlo aOEEﬁ‘POPM e&nﬂ aSIO Ocoee APO’M ebﬂ") 4, State/Country of Formation
Suite, ApL. #, etc. Suite, Apt. #, etc. FLowy DA
. Date Organized or Qualified
s Tg 30 é%asinzeess ?r: Flgfr‘inlae 5 "3 O - m
Gity & State Gity & State
6. FEIlNumber o Applied For
“f OP KA, L APOPMLFL - A Not Applicable
Zip Country Zip Country “?—‘“‘- H
327703 os RBITOD oS *CERTIFICATE OF STATUS DESIRED (] ||t
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8. Name and Address of Current Registered Agent

““DAVID F. LEON

Street Address {P.O. Box Number is Not Acceptable)
3sS10_Ococe ArPoPrA  RoAD

Suite, Apt. #, Etc.

State Zip Code

“keopras FL| 32703

the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

) - ‘*! 10.1 03

9. |, bein

Signature
Registered

‘.'_ L@N REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

Name of Street Address of Each Gity / Stata { Zip

Titles Managing Members/ Managers Managing Member/Manager

MGk |DAVID F LEON 510 (coee AroPea Comd fecPes, FL_ 32703

;1. | certify that | am managing membern‘manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
* {iling this reinslatemem applica the reasen for dissolution has been eliminated, the limited habllny company name satisfies tha requirements of section 608.406, F.S., and that
st many have been paid. The information indicated on this.application is true and accurate, and my signature shall have the same legal effect

Signature of

Managing Menteap/Ma — Date Z 0-) Daytime Phone# %1‘839 '42‘0-0
Typed or printed name .6f s@nuug"Mlanaging Member/Manager U F. L—@N M &N
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