PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. — 7=
AT Y I} = o=y
LIMITED LIABILITY &= 2 FLORIDA DEPARTMENT OF STATE E ﬂw ah
COMPANY ¥ Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS OB NOV 13 PHIp: 05
SECRETARY oF '
SR ITATE

DOCUMENT # L04000004577 TALLAHASSEE FLORIDA
1. Limited Liability Company's Name

CAUSF Research, LLC

CR2E041 (10/08)
2. Principat Office Address - No P.O. Box # 3. Mailing Offica Address
-

3802 Spectrum Boulevard 3802 Spectrum Boulevard 4, Siate/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida

i i g, Date O ized or Qualified
Suite 100 Suite 100 T: Do é'ilasrl‘rlizess?r: Flggidae,january 16, 2004
City & State City & State
Tampa, FL Tam FL 6. FEINumber Applied For

P ampa, None v | Not Applicable
Zip Country Zip Country T ] )
33612 USA 33612 USA ceRTIFCATE 0F sTATUS DESiRED [7] Aol ipe i
8. Name and Address of Current Registered Agent

Name . oy

Rod Casto, Ph.D., Executive Director and Corporate Secretary a A $100 reinstatement fee is imposed, except

oo s (P20, Box Namar i Not Acceptabie) in circumstances which the entity did not

ress (F.J. Box Number is Not Acceptabie receive the prior notices. By checking this

3802 Spectrum Boulevard bax, you are certifying the prior notices were

gﬂt?t'ep'?ltb%sm. not received and requesting the $100

reinstatement be waived.

Clty State Zip Code

Tampa . FL 33612
_
9. |, being appointad the registered g Anmed company, am familiar with and accept the obligations of Chapter 608, F.S.
B, o Ay
Signature of g 2 , Lry’s
Regisiered Agent XS a //‘,/ Date ! || 10 l 0g
T MUST SIGN 1
__
10. Names and Street Addresses of Managing Members/Managers
N f Add h
Titles Managing Mea:t?e?sf Managers Ma?:gglen‘g Mer:lgrc}fhfaa:agar City / State / Zip
MGRM | University of South Florida Research | 3802 Spectrum Blvd, Suite 100 Tampa, FL 33612
Foundation, Inc.
11/13008--01043~-002 #4233, 75
Ry I ] r4i:i;15'_1:..l. i :é -
_ SAFIR--01043--002  #%233.7
EINSTATD RN 11713V 01043--002 ##233. ©5
EXE TN A LIV I N 1L
R __ _

11. | certify that | am managing member/manager or tha raceiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. I further certlfy that when
filing this reinstatement application the reason fprdigsolution hag minated, the limited fiability company name satisfies the requirements of section 808,408, F.5., and that
all fees owed by the limitad liability compan foon pajg ion Ipdicated on this application |s frue and accurate, and my signature shall have the same legs! effect
as if made under oath. /

Signature of / \

ME::gi;; r:«Ierm:ler.'Manager pate 1! ‘\D\‘Dg Daytime Phone# 813-974-1082

Typed or printed name of signing Managing Member/Manager Rod Casto, Ph.D.




