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1. Limited Liability Company's Name
Hartshorn Investment Management LLC

CR2E041 {8/05)

2. Principat Office Address 3. Malling Office Address

¢fo Northem Trust Bank of FL, 4001 Tamiami Trail North | ¢/o Northem Trust Bank of FL, 4001 Tamiami Trail North{ 2 N
#.I Statelamn:ry of Formation

Suite, Apt. #, stc. Suite, Apl. #, etc. O rl a

5. Date Organized or Qualified

ToDoBusnessinForida  ()4/02/2003

City & State . City & State ] -
Naples, Florida Naples, Florida 57205066723 e
Zip Country Zip Country 7 atires

34103 34103 " CERTIFICATE OF STATUS DESIRED[ ] [ttt

8. Name and Address of Current Registered Agent

Robert D.W. Landon, I, Esq.
Diiwody WRite & Landon, P.A., 4001 Tamiami Trail North

iiite Yo )

efistered agent of the above/named limited Iiat:ility company, am familiar with and accept the obligations of Chapter 608, F.S.
KJ —
Signature of ’-L
Registered Agent Drate 00

REGISTERED AGENT MUST SIGN

Ndples s FL |34703
9. |, being appoinied tHe refi /
X\

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing n:;ltaanr'rl‘ge?;! Managers MaﬁggﬁgAﬂgﬁg:Sﬁ:;gar City / State / Zip
MQr | Northem Trust Bank of Florida NA, Co-Trustee (4001 Tamiami Trail North Naples, Florida 34103
Mgr |Jean H. Jenkins, Co-Trustee ;11501 West 159th Olathe, Kansas 66062

LU= Jowey Sec i e 4
NeMgNE- 10970173 w20C N0

AT AT AT T
REAROIAY EMENTIEIPY.
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11. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirements of section 608,406, F.S., and that
ail feas owed by the limited liability company 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. Nesthe Md mm ..‘-af' a .}_I“},cp
Signature of By = oate 7/ Z\r! O Daytime Phone (239) 262-8800

Managing Member/Manager bt J

Jeffery P. Leedy, Vice President, Northern Trust Bank of Florida NA, Co-Trustee

Typed or printed name of signing Managing Member/Manager




