PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F ILED
COMPANY Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 JAN 28 PH |: 29
. SECRETARY o7 7
DOCUMENT # L0 oQoad 2917 TALLAHA’E;SEE' FEOQ;TDA

1. Limited Lizbility Company's Nama

3?46616 AL SOLUTioALS Ameericas,
LLC.

CRZE041 (12/07)

2. Principal Office AddresB No 0 Box # 3. Mailing Office Address
& G g Nw L‘[ S amé q. e/Country of Formatic
Suite, Apt. #, ete. Suite, Apt. #, etc. L [} '2,( D ﬁ 1 - L-

5. Date Organized or Quallﬂad

To Do Business in Florida l_ a,-{_ 2 J0 E

& State City & State
L 6. FEINumber Applied For
i Ausgadang, Lo BHA -

Not Applicable

Zip Country Zip Country -
$5.00 Additional Fee required

7. }
3 g 3 l ( U S A CERTIFICATE OF STATUS DESIRED) for a Certiticate of Status

8. Name and Address of Current Registered Agent

Name s I
- | ]A $100 reinstatement fee is imposed, except
5 {MON H oycé

in circumstances which the enlity did not
receive the prior notices. By checking this
A€ box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Street Address (P.O. Box Numbeg .ifgt Acceptable)

Suite, Apt. #, Etc.

ﬁtr L State Zip Code
ORT LAVDELDALE FL| 3331t

9. |, being appointed the registered agent of the above named imited gabjity fompany, am fam

ar with and accept the obligations of Chapter 608, F.S.

Date "' lso@

Signature of
Registered Agent

W
/———‘R‘EGISTERED AGENA MQ)S}&I&N\

10. Names and Street Addresses of Managing Mempers/iManagers “—
: Name of Strast Address of Each -
Tilles Managing Membears/Managers Managing Member/Managar Gity / State / Zip

mG.(C 5““"“ (Hojt.é 1665 Nw Y1t ave F—r.f_nvme—onu,\l 233 |«

1 l::'_"'l:l e § gl gl
m,’éév’da—]:n]ur’ £5 3 T UE;. 25

au fees owed by the limited liability . The informgtion |n0|wte¢ on this application is true and accurate, and my signature shall have the same Iegal effact
Signature of

as f made under oath.

[) — -
Managing MemberlManag} / Date l- (3 'o% Daytime Phane # BOb - fpob'qui
Typed or printed name of sMng Mamber/Manager C$ Mo '\'l J/J Ob\i L e‘

I




