PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L04000060561 ALLAHASSEE, FLORIEA
1. Limited Liabilty Company's Name

Xclusive Networks, LLC SO 1E2ES1IEIa

11A7A05--01027--003 #4510/, 25
M CR2E041 (10/08)

2. Prlncipal‘o'fﬂse Address - No P.Q. Box # 3. Mailing Office Address :
1200 Brickell Avenue Same 4. Siate/Country of Formatlon
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida

i . Date O Ized or Qualifled
Suite 700 B e Do Business in Flonda 07/01/2006
City & State City & State

iami i 6. FE! Number Applied For
Miami, Florida 05-0608575 T—
Zp Counlry Zp Country 7. $5.00 Additional Fee reguired
33131 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

-
B. Name and Address of Current Registered Agent
\ng; Vila [0 A $100 reinstatement fee is imposed, except
Ty w—— in circumstances which the entity did not
Strest Address (P.O, receive the prior notices. By checking this
1200 Brickell Avenue box, you are certifying the prior notices were
Suite, Apt. #, Elc. . .
Suite 700 nql received and. requesting the $100
reinstatement be waived.

City State Zip Code -
Miami FL 33131

Signature of
Registered Agent

A

9. |, baing appointed the regﬁad agent of the aove named limited lkability company, am famitiar with and accapt the obligations of Chapter 608, F.S.

Date

l’ﬁ REGISTERED AGENT MUST SIGN

10. Names and Streel(Addreasas of Managing Mambers/Managers

. Nama of
Titles Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

MGR | Xochitl Raygoza Aguilera

1200 Brickell Avenue Suite 700 Miami, Florida 33131

REINSTATE

MENT 07-04

filing this reinstaterman lication the reason for utiu
all feos owed by the mited liability col
as if made under oath.

Signatura of r\/
Maneaging Member/Manage

11. | certify that | am man:;lprymn’\mmanager or the receiver
| app

S A

as been elimjpatd, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
Va been paid. The Informatign Rdicated on this appilication Is true and accurate, and my signature shall have the same legat effect

—

ee ol pI Juered to exacute this application as provided for in chapter 608, F.S. | further certify that when

Date “ ’ H ' DC‘ DaytimePhon;# 305 '565 - \{cl o0

Sl

A\ Wooe

R .
Typed or printed name of signing Managing Member/Manager Xoﬂah ‘+Jl KQ’VQOZO. A'Hau. i )C(G«




