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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e e
2 FILED
LIMITED LIABILITY 2\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State L AM 052
REINSTATEMENT DIVISION OF CORPORATIONS '

32Ut Tt.u’-\i"n OF SIAE

DOCUMENT # 1. 0000000 4109 ﬁt\LLAHAQ'DE‘* FLORIDA
1. Limited Liabiity Company’s Name

Leonhardt Gruppe USA, LLC

2DOO31 745772
04/02/04--01057~-003 4205, 0o -
2. Principal Office Address /0 M. S, 3. Mailing Office Address
Willet, 220 Oockeysville R3. | 220 Cockeysville Road 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #. etc. Florida
e 5. Date Organized or Qualified
= _ ToDo Business in Florida 4/5/2000__.
City & State " "City & State I
s . 6. umber Applied F
Cockeysville, MD Cockeysville, MD 59?3’25%"5&078 N‘:: App“:ble
Zi Cou Zip Country
51030'0266 Bsa 21030-0266 UsA TICERTIHCATE OF STATUS DESIRED [T Ao

8. Name and Addrass of Current Registerad Agent

Name

CT Corporation System
Sveet AS00™ BS0ERFine “TE15Aa Road

Suite, Apt. #, Etc.

City ) »»e,‘. s . ] State~ Code
Plantatlon il TFL P 35

mriiliar with and accept the obllgatnogs of Chapter 608, F.S.

9. 1, being appointed the registered agent of the abdve named lim|ted liabillty ¢t 1y, m
AN '{ q
Signature of A Q&) YS'i’ R g—«{}‘tn T )&N /5()/ 200 Kl

Registered Agent [ RN A Date
R'Ed{s ERED AFEN MUST SIGN RY

10. Names and Street Addresses of Managing Membel$/Managers,, }

S - N R
Titles ~ Name of . . Strest Address of Each City / State ! Zip

Managing Members/Manager: Managing Member/Manager

~MGR- - | Uwe Lecnhardt 220 Cockeysville Road - Cockeysville, MD 21030~ -

CR2E041 (10102)

ﬁllng this reinstatement applicatlon t
all fees owed by the limited liability fom|
as if made under oath.

y have been paid. The information |nd|cated on this appllcatlon is true and acc.'ura\e and my signature shall have the same Iegal effect

:/ Date Zy //d&@ ggﬁnf:{l?hone# 4‘0({'- gl?" - 6 /37

Typed or printed name of signéManaging Member/Manager Uwe Leonhardt

Signature of
h {Manager




