PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;

A%

SECRETA RY -
DIVISION nf ~-OF STATE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 0N OF tes PORATIONS
COMPANY Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 06 JUN 8 AH 10: 50
DOCUMENT # L03000012666
1. Limited Liability Company's Name TR S
Northland Automation, LLC 15 “1‘?‘ i dlj'"ﬁ{ S RS o
CRZED41 (8/05)
2. Principal Office P:ddress 3. Mailing Office Address
1725 Main Street 2655 Le Jeune Road &) Syt o
Suite, l.\pt. #, etc. . Suite,'A.pt. #, etc. 'O fl
Suite 209 Suite 609 5. Dols Omanized or Qualfed 1 108/03
City & State  * City & State
H 6. F er Applied For
Z\-/Veston, FLC t Cjoral Gables,CFI?rlda a“ [ 2 1964 pg e
ip ountry ip ountry
33326 1USA 33134 UsA CERTIFICATE OF STATUS DESIRED.

8. Name and Address of Current Registered Agent

l%aanilardo R. Arista, Esquire
285518 Gedne Road™ """

$Ulte'515
State Zip Code

Cbral Gables FL |33134
9. 1, being appointed the registered agent of 4fe a ited '7{ company ] rnlllar with and accept the ebligations of Chapter 608, F.S.

gi&%‘i:::rrgc? f\gsnl Date -5_ 2 -? /é
7

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Tides Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR | Abraham Shiera 1725 Main Street, Suite 209 Weston, Florida 33326
MGR |Giuseppe La Manna 1725 Main Street, Suite 209 |Weston, Florida 33326

l‘"\!_'\ Im e e

LSSl 0 ¥-oC
(RS S Et ) 1

11. | centify that | am managing member/manager or the recaiver or trustee empowered to éxecute this application as provided for in chapter 608, F.S. | further certify that when
+ filing this reinstatement application the rea \ution has been eliminated, the limited liability company name satisfies tha raquirements of section 608.408, F.S., and that
. all fees owed by the limited liabiity com) pald The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

%anaging Membar/Manager /—\—j{i DatéS: / 25/ OG Daytime Phone ( QS- i) 627 Mg

ignature of

Typed or printed name of signing Managirlg Member/Man:




