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S PLERSE READ ALL. INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— — i F“_ED

LN FLORIDA DEPARTMENT OF STATE - ) .

. ovoncr exromie @irgge s YT
D . — SECRE TARY

DOCUMENT# L” — qf]ﬁ)q r LUARASS EEUF!-“%‘;%A

. Limited Liabiity Company's Nama e
PC Slices, LLC . ’ S '-"4 _':'C—-L-]'q" N
. _ G101 3--01003--002 ”_ﬂ»;#,-_%as. 5

. LIMITED LIABILITY
COMPANY ~ [k
REINSTATEMENT |

CR2E041 (1/11)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Addrass
875 Prospect Street - . .| 4. State/Cauntry of Foriation
Suite, Apt. #, efc. ! Suite, Apt. #, atc. FL
303 .. . . . 5§, Date Organized or Qualified :
: _To Do Business in Floida ~ 04/2011
City & State City & State -7 - . -
. . -+ |- |Applied For
La Jolla . 8. FEINumber . pi?_ ;
45.1992502 : . . | Not Applicable
Zip Country Zip Country ’ 7 - ”
. . : 00 A
92037 Us CERTIFICATE OF STATUS DESIRED[7] - .
8. Name and Address of Gurrent Registerad Agent BN . o .o
TArme i E-mail Address:
NRAI Services, Inc, ‘
Street Address (P.C. Box Number 15 Nof Accaptable)
515 East Park Avenue ‘ s .
Tiita, Apt ¥, tic. , -
mpress@pontuscapital.com-
Tity E'la Zip Code —
Tallahassee 32301 (To be used for future annual report notices)
9. 1, being appointed the rpgists tonhe above pamed timited fial cpmpany, am familiar with and accept the obligations of Chapter 808, F.S
; Michele Holden, .
Signature of [ Assistant 8 . t 12/31/2012
Registered Agen : ecretary . Date 0
REGISTERED AGENT MUST SWAL_ . :
10.  Names and Street Addresses of Managing Members/Managers
" Name of Stroet Address of Each - . T
Titles Managing Members/ Managers Managing Member/ Manager City { State / Zip )
Manaih Pontus Net Lease Lease Advisors, LLC 875 Prospect Street, Suite 303 ~ La Jolla, CA 92037

REINSTATEMENT. /2-

11, !cerlify that ! am managing membar/manager or the recaiver o trustee empowered to executs this application as provided for In Chapter 608, F.S. | further certity that when filing
this reinstatement application the reason for dissofution hes been aliminated, the limited liakility campany name satisfies the requiraments of section 508.408, F.5., and that all ‘
fees owad by the limited Labiity company have been paid. The information indltatad on this application is true and accurate, and my signature shell have the same legal effect as
it made under oath. | am aware that falss infarmaticn submitted w1 a document to the Depar‘tment of State constitutes a third degrae fﬁlony &3 provided forin 5.817, 155 FS8.

Signature of Managing 6 2
Member/Manager — LM A e pas 1283112 12/31/12 Daytime Phona #

Typed or printed name of signing Menagmg Member/Manager MlchaCl Press
N

FLLIO - L1/08/2012 Woliers Kluwer Onlle



