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1. Limited Liaky'i pany’s Name
RIS Ellectzaycs, LLC

Sl Emassgd1 1=

0127 T --01040--009 402,50

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrasa

CR2ZED41 (1/41)

4. State'Country of Formation

BES WA TVS0LRS L2

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Date Organized or Qualified
To Do Businass in Florida

filing this réinsiatermeant application
8!l fees owed by the limited liability forfipany have besn
as if made under oath. | am false informati

Signature of Managin

Member/Manager M

11. | certify that | am managing member/manager or the recaiver or trusies ampowerad to exacute this application as provided for In Chapter 608, F.S. | further certify that when

reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

ubmitted in a document to the Department of State constitutes a third degres falony as provided for in 8.817.156, F.S.

Clty & Stzte Chty & State
Voywrow Erzich, FL o e RopioFor
{ Not Applicable
dp Country Zip Country 7
3 54 7 2 4 5/4’ " CERTIFICATE OF STATUS DESIRED (]
8. Name and Address of Curment Registared Agent
Name E-mail Address:
Street Address (P.O. Box Number is Not Accaptable)
Suite, Apt. #, Etc.
City Sll_ﬂtLa Zip Cade (To be used for future annual report notices)
=
9. 1, being appointed the registerad agent of the named limited liability compeny, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of K/ A
Registerad Agent Date
/ REGISTERED AGENT MUST SIGN
10. Names and Street Addressas of Managing Members/Managers
Harne of ' Street Address of Each !
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
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Typed or printed name of signing Managing Member/Manager ﬁ Mﬂ
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