PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

COMPANY
REINSTATEMENT

DOCUMENT # L.l oooo V2. 1ady

1. Limited Liabilily Company's Name

MAINGATE WORLDWIDE LLC

‘ §FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CCRPORATIONS

2. Pnncipal Gffice Address - No P.O. Box #

4694 W IBM HWY

3. Mailing Office Addiass

4694 W IBM HWY

Suite, Apt. #. stc.

SUITE 100

Sute, Apt, 4, elc.
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CR2E041 (1/11)

4. State/Country of Formation

FLORIDA

SUITE 100

5. Date Organized or Qualified
To Do Business in Florida

10/27/2010

City & State City & State
6. FE!Number Applied For
ZISSIMMEE,CEI;?RIDA P;:SSIMMEE,I FI;?LQIDA 273355704 e
34746 QOSCEOQOLA 34746 OSCEOLA ' CERTIFICATE OF STATUS DESIRED[gg ) Addiiana) Fee rec
8. Name and Address of Currenl Registered Agent

LARM INC

E-mail Address:

Streel Address (P.0. Box Number 1s Not Acceptabla)

4694 W IRLO BRONSON MEM HWY
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Suite, Apl. #, Elc.

SUITE 200

MAINGATEWORLDWIDE@GMAIL.COM

City

KiSSIMMEE

State

FL

Zip Cede

34746

(To be used for future annual report notices)

9. |. bang appointed the ra

Signature of
Registered

fdeni of the above named imited liability cempany, am familiar with and accept the obligations of Chapter 608, F.8,

9/19/2013

Date

REGISTERED AGENT MUST SIGN

10, Names and Sireet Addresses of Managing Members/Managers
DR AJAY MEHTA 4694 W IBM HWY KISSIMMEE, FLORIDA, 34746
4604 W. IBM HWY KISSIMMEE, FLORIDA, 34746

DR

RICHA MEHTA

11. | cerufy that | am managing membe
this reinstatement appllcanon the

{ made under cath. | am aware
Signature of Managing K
Member/Manager 4 ."

Typed or printed name 2%

ghing Managing Member/Manager

= ﬁ@m o XA

9/15/2013

alanin rcaled on this application is true and accurale and my signature shall have the same legal effect as
ghelo lhe Depariment of Stale constitules @ third degrea felony as provided forin s.817.155. F.8.

917-215-7187 l

Dayiime Phaone #

\




