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DOCUMENT #L01000006305

1. Limited Liability Company’s Name
Elgitread (USA) LLC
OoODOs507 05T
02/02/06--01010--016 #2000, 00
CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Addre_ss
401 West 24th Street {605 E. Robinson Street [, sewoomty of romaton )
Suite, Apt. &, stc. Suils, Apt. #, etc. FIO I'Id d
Suite 730 5. Dae Omnized o Qwlled 3 4 104/01
City & State L City & State ] :
Charlotte, NC Orlando & FEY_ 3716740 o ropie
Zip Country Zip Cauntry 7
28206 USA 32801 USA " CERTIFICATE OF STATUS DESIRED]__| ARtpeg
8. Name and Address of Current Reglstered Agent
Name .
AM&E Services LLC
(05 East Robinson Street
Suite, Apt. #, ..
“**Suite 730
City Stat Zip Cod
Orlando FL| 32801
9, i, being appointed the registered agent of the a named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.
o e ks orer one_2 L16/ 06
=" REGISTERED AGENT MUST SIGN / /
10. Names and Street Addresses of Managing Members/Managers
Titlas Managing a:‘:rw:e?-fsfManagers Maﬁggﬁgﬁzﬁg:rolfﬁ;ahger City / State / Zip

P Sudarsan Varadaraj 401 West 24th Street Charlotte, NC 28206
Mgr jJohn R. Joseph 401 West 24th Street Charlotte, NC 28206

RERSTATERENT 05— 06

11, | certify that | am managing member/manager or the receiver or trustee empawerad to axecute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

all feas owed by the limited liability company have been paid. i ation indicated on this application is true and accurate, and my signature shall have the same legal effect
_as if made under oath.
-
Signature of @ -
Managing Member/Manager sl pata F/LF Daytime Phone # 407-841-1550

Typed or printed name of signing Managing Member/Manager Arthur R. LOUV, Administrative ice President




