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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE

97

canp

_ i RATIGN<
LIMITED LIABILITY 2 /sy e FLORIDA DEPARTMENT OF STATE 11 Mg Y13 Py
COMPANY Secretary of State 7ol f;?
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 106000053489
1. Limited Liability Company's Name
Meritas MX, LLC .
’ 0? GOS0 TES DS
. . ' CR2E041 (D5/10).
2. Printipa! Office Address - No P.O, Box # 3. Mailing Office Addiess
1 10'1 Skokie Bl 1101 Skokie BI 4, State/County of Formation
Sulle.-Apl. #, ste. Suite, ApL #, ate, Florida
e 3 Date O lzed or Quelified
Suité 200 Suite 200 5 7o Do Brsiresn n Flada: 5.3-06
City & Stale City & Stale
y 6. FELNumber Applied For
Northbrook, 1L Nonbbrook, IL 20-5064785 Not Applicable
Zip Country op Countyy 7 .
60062 USA §0062 USA. " CERTIFICATE OF STATUS DESTED T e d
8. Name and Address of Currant Ragistered Agent
Name
Corporation Service Company
Streg! Addeess (P.O, Box Number 13 Nol Acceptable)
. 1201 Hays Street
Suite, Apl. #, Ete.
City State Zip Code \
Tallahagsee F1 132301
8, 1, beinl__; appofn!ed the registered agent of the above na nmiteg sability company, am familiar wiih and accep! the obligalions of Chapter 608, F.S.
Signalure of — .
R:ag;i:teulr:doAgcnt pate D4 / / l/ /7
. GISTERED AGENT MUST Sf 7
10.  Namés and Streel Addresses of Managing MembersiManagers
Tites Managing h?:r;n:e?;tmanagm Maiggﬁilg‘qnﬁ_:gir%ﬁianﬂ‘ger City I State / 2ip
Secreta | Mary Janc Miller -1101 Skokie B1, Suite 200 Northbrook, 1L 60062

REMNSTATEMENT .2 001 -201

11, E-mail Address:

£To bo used for fujure annuat teport poldications)

12 lcemty that I am manaulng ‘memberimanager of lhe receiver of trustae empowered (o execute (his applicalion a8 provided for in Chapter 808,.F 5. | further certity iy Mt when

for dissclufion has been’aliminated, tha fimited ability company name satiafles the'requiremments of $echon £08.406, F.S., snd thay.

ﬂﬁng n
all Ireuadmutd Lhe liml!ed Babity company have heen paid. The informabon ndicatad on this application is trus 'and accurale, and my signature shail have the same legal effect
as il made .

Signature of C//(Z’)«/‘\»

Managing Mamber/Manager Data 5{23—( 2/ Daytime Phone # F¢9-239- JEaa

Typed or prinled name of signing Mﬁgiﬂu Member/Manager Mary Jane Miller, Secretary
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ACCOUNT NO.

120000000195
REFERENCE 776846 7704766
AUTHORTIZATION a
ol -:w
“ a—
™
COST LIMIT 16 .25 x 32
__________________________________________________________ = __EM
. o_‘_n
— P
W ol
ORDER DATE May 12, 2011 2<m
3 22°
=
ORDER TIME 8:37 AM . 24
Q3P
=S aal
ORDER NO. 776846-005 £ ‘%
CUSTOMER NO: 7704766

DOMESTIC FILINGS

o B
NAME : MERITAS MX, LLC & =
"Ch. —
DIl B
%
<5 w
[y L.
XX REINSTATEMENT Mg &
2%":’ g
. cm
= =
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING 0

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XXX

CONTACT PERSON: Cindy Straub - Ext# 3751

EXAMINER'S INITIALS i%)




