PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. V)%‘/ {

- ™~
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

Variant USA, |LLC

SOz 11741%9

2. Principal Office Address 3. Mailing Office Address (520 080339003 #4100
One SE Third Avenue 5421 Knoll Creek Dr 3, State/Country of Formaton ——
Suite, Apt. #, efc. Suite, Apt. 2, etc. FL, USA
Suite 1940 _ Apt H 5 ?2%3%2’?,2‘:‘.’; %ﬂea March 26, 2001
City & State . City & State o _ — — e
Miami, FL StL, MO umber
I = = 65-1107487 {Nat Appiicable
o ° DUHWSA 7. $5.00 Additional Fee requu!ed
33131 63042 U CERTFICATE OF STATUS DESIRED [X] |RSPSepmrsGebi et ws)
|

8. Name and Address of Curment Registered Agent

Name - : R,
Filings, Inc. = UL o B B e I
e B o B o e 13 - ey (U1

Street Address (P.O. Box Number is Not Acceptable)
321'5 2 Nortfuxmwégt 16th Stleeet &\ ,
Suite, Apt. #, Etc. - \ / T -

" Fort Lauderdale | v |§f| 33311

9. |, being appointed the registerad agent of the above named limited liability compary, am familiar with and accept the obligations of Chapter 608, F.S.

Signaturs of ) : .
Rgi:mr':dAgentMJ—' Rortan. _ Vice - presi vt of /qurﬁic. e, & D5 -Q3
REGISTERED AGENT MUST SIGN e

CR2EG41 (10/02)

10. Names and Street Addresses of Managing Members/Managers

Tites Managing h';‘:r!nn:e?LManagers Magtar?ﬁﬁ:mﬁ’cﬂhgﬂ R Chy{ Suate / Zip
529 Stephen Wren ' 5421-H Knoll Creek Dr StL, MO 63042

—_ T _—

_11. | certify that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 308, F.5. IHurther certify that when
filing this reinstatement application the reason for dissoition has been efiminated, the limited Sabifity company name satisfies the requirements of section 609.408, F.5., and that

" all fees owed by the limited liabifity campany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. 1 2
Signature of -
Managing Member/Manager i} Date 6/16/03 Daytime Phone # - 314-895-4604

—~ 7
Stephen Wren

Typed or printed name of signing Managing Member/Manager




.- _“-._n ) | -
une 16, 2003 ‘ s
Department of State, Division of Corporations

P.0. Box 6327 ' | m%&L

Tallahassee, FL 32314

Ladies and Gentlemen:

We previously failed to remit our annual report to the state because we received no
notice that it was due. Please reinstate and mail me a certificate of good standing for
my company as below. Payment for reinstatement ($100) and our $5 check for the
certificate is enclosed. .

- - ——Many.-thanks, .- e et e _— e

Steve

Steve Wren

Managing Member

Variant USA LLC

5421-H Knoll Creek Dr
- StLouis, MO 63042

Aplt—



