LIMITED LIABILITY
COMPANY
REINSTATEMENT

M FLORIDA

DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIGH 5™

DOCUMENT # L 08000113388
1. Limted Liability Company's Name

Wright Capital Group LLC

PLEASE READ ALL INSTRUCTIONS SEFORE COMPLETING THIS FORM.

FHUED
13 AUG -8 PH 1222

Q 1.04 (a0 CR2E041 {1/11)
. Principa! Qffice Address - No P.O. Box # 3. Mailing Office Address
18268 Roosevelt Blvd 48268 Roosevelt Blvd 4. Stale/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, Blc. rlonda
. Date O ized or Qualified
#328 #328 S e 12/11/2008
City & State City & State
. Applied F
St. Petersburg FL St. Petersburg FL 8. FEI Number pplied Fof
X | Not Applicable
2ip Country Zip Country Z
33716 us 33716 uUs ' GERTIFICATE OF STATUS DESIRED] | pSsEMpsam equlred
8. Name and Address of Curent Registered Agent
an < l ted E-mail Address:
aracorp [ncorporate b
bt B 1 I S O e Sty e g
Straet Address (7. 0. Box Number is No1 Acceptable] DE*.‘T;:#}!I 3___.‘6;]‘. lj-:;E_i"D D:fi - ‘%*::TF?. |

236 East 6th Avenue

Suite, Apt. # Eic.

City
Tallahassee

State

ras@olatelco.net

Zip Code

FL{32303

{To be used for future annual report notices)

Signature of
Registered Agent

SQ( AT\'HCH €N

9, |, being appointed the registered agent of the above named limited liavility company, am familiar with and accepl the obligations of Chapter 608. F.S.

... 888-272-3725

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Tittes Managing h:l;nr:gee?;! Managers 1y *1;;;;:19'“&2:2231\?::;9& City / State / Zip
= 4 1“
MGR Svetlana Sirotrina 16208 Roosevelt Blvd #328|St. Petersburg FL 33716

AUG 08 2013

TR A s A AN

n12-13

7y

T. SCOTT

FEV U RV W \

| S

Signature of Managin
Member/Manager

a

19, |certify that t am managing member/manager or the receiver or rustee empowared ta execule tnis application as pravided for in Chapler 808, F.5. | further certify that when fiting
this reinstatement applicalion the reason for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608,406, F.S., and that att

is applica rate, and my signature shall have the same ‘egal effect as
Ww feleny as provided for in s.817.155, F 5.

tien is true and ac
v
ate
L&l—l‘

Svetl

Typed or printed nama of signing Managing Member/Manager

CREW D ot

ana Sirotrina

Daytime Phone #

813-902-2599




STATE OF FLORIDA -

REGISTERED AGENT CONSENT FORM

DATE: August 7, 2013
ENTITY NAME: WRIGHT CAPITAL GROUP LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL. 32303

I, Paracorp Incorporated, being appointed the registered agent of the above named
limited liability company, am familiar with and accept the obligations of Chapter
608.F.S.

WtA

Ninh Ho, Assistant Secretary
Paracorp Incorporated

s e e



