"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DOCUMENT #L01000022198

1. Limited Liability Company's Name

BWS Technology
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2. Principal Office Address 3. Mailing Office Address

1 Blue Lagoon Dr|{5201 Blue Lagoon Dr [Z'sewcen
izfm He 1890 2 4d orida, USA"

2 50 2 50 8. Date Organized or Qualified

To Do Business In Florida ] 2/20/01
City & State Clty & State

Miami, FL Miami, FL bJU557593 e

Country

Zip Country Zip N .
33126 USA 33126 USA 7 centicaTe o sratus oesieol 7] RS URIOIA

8. Name and Address of Current Reglsterad Agent

Noah Otalvaro

5209 Bihe Tagoon B

ég&o}\m # Eto.

Miami FL 133196

9. |, being appointed the registared agent of the above named Limitad Hability company, am familiar with and accept the obligations of Chapter 608, F.S.

Soratire ol o L/QQ,GZG?%\ e NV [ 2006

REG!STERED AGENT MUST SIGN

10. MNames and Street Addresses of Managing Membars/Managers

Name of Straet Address of Each '
Titlas Managing Members/ Managers Managing Mermber/ Manager City/ Stata / Zip

MBR |BWS Holding Company  |5201 Blue Lagoon Dr, #250 {Miami, FI 33126

MGR[OTALVARO, NOAH 5201 Blue Lagoon Dr,#250Miami, FI 33126
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11. | certify that | am managing membar/manager or the receiver or trustes empowered to execute this appiication as provided for in chapter 608, F.S. | furthar cartify that when
filing this reinstatement application the raason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, £.S., and that
all fees owed by the limited liabtlity company have been paid. The information indicated on this application is trua and accurate, and my signature shall have the sama lagal effect
as If made under cath, .

—— @C{ﬁ 12fze06  zor 112768

Managing Member/ Manager “ Daytime Phone #

Typed or printed name of signing Managing Member/Manager M 0 bk\'\ O A L«\j A(L O




