LIMITED LIABILITY
COMPANY  §
REINSTATEMENT <

)? 2
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 05000016833

1. Limiled Liabilily Company’s Name

US Payroll Partners LLC

3. Maling Cifice Address

13651 Bromley Point Drive

2. Pnncipd Office Address - No P.C Box #

13651 Bromiey Point Drive
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Suite, Apt, 4, sic. Sune, Apl. #, etc.

4. State/Country of Fermation

Florida/USA

5 Date Qrganized or Qualified

TaDoBusiness nFlorda - Fabryary 17, 2005

Cily & Slale Cuy & Stale ;
H H 6. FEI Number Applied For

Jacksonville, FL JaCkson\””e, FL 27.0108257 Not Appeatie
2ip Country 2ip Couniry 7 ]

32225 USA 32225 USA " CERTIFICATE OF STATUS DESIRED 20 Aaditlonal Fe:

8. Name and Address of Current Registerod Agent
Nama . .
David McAllister

Streel Address (P.O. Box Number is Not Acceplable}

13651 Bromley Point Drive

Suite, Apt. #, Eic

Cry ) State Zip Code

Jacksonvilie ' FL 32225

o

o 7/28/00

9, . being appointed the regis@n{lcf the above named imiled habiity company, am familiar with and accept the obilgations of Chapter §08,F S,

= Y REGISTERED AGENT MUST SIGN

Slgnmure of m
Registered Agent Com
e ﬂ

10 Numes and S1reet Addresses of Managmg MembersfManugers
Name of
Tiles Managing Members/Managers

Street Address of Each
Managmg Member!Manager

Cily / Slate | Zip

David McAllister

MGRM F?.?Pf?rt Basso

MGRM

3 Carley Avenue

1326 Paine Road‘

13651 ‘Bromley Point Drive Jécksonwlle FL 32225

|Huntington, NY 11743
Hewlett Bay Park NY 1155?

MGRM Marty Lanz

"""" REiNSTATEME[\ Toe-10

11. E-mail Addmssdmcallrsmg@aul.com
{10 be used for fulura annuat repon nolificatong)

12. 1 cerfily thal | am managing member/manager of the recaiver or trustaa ampowered to execute 1his applicalian as provided for in Chapler 608, F.S. | further centfy that when
filing this reinstalement appllcﬂllon the reason for dissolulion has beun ekminated. the limited iiabidy company name satisfies the requirements of settion 608.406, F.5., and thal

all fees owed by he, tlly compa e been paid. The information indicaled on thws apphication is true and accurals, and my sigralure shall nava the same legal effect
as if made under og

Signature o 7/28/1 (904) 514-2661

Managing Msmber/Manager -\ Date d’ Daytime Phone #

Typed of printed name of signing Managing Member/Manager David McAllister

N. Ouiign  AUG - 4 2010



