F-:.“j E § ;,;115 a_
P I e
g ! :'l Rl vll wHe 5{ w}

PLEASE READ ALL INSTRUCTIONS BEFORE C .

T 14 ox\{ 15 Fi 427
|-|M|TED LIABILITY P %Y FLORIDA DEPARTMENT OF STATE M

COMPANY > Secretary of State
REINSTATEMENT ke 4_% DIVISION OF CORPORATIONS

DOCUMENT # 111000099327

1. Limited Liabllity Company's Name

ADVANCED OPS SOLUTIONS, LLC

CR2E041 (1/14)

2. Principat Offica Addrass - No PO, Box # 3. Mafling Offico Addreas —
15600 NW 15th Avenue 15600 NW 15th Avenue 4. Stole/Couniry of Formation
Suite, Apl. 4, wic, Sulte, Apt, ¥, olc, Florida
§, Date Organized or Qualified
Suite C Suite C To Do Bushews inFlofds  ()8/20/201 1
Clty & State Chy & State —
Miami, Florida Miaml, Florida 8. FEINumbwr > ;;“Ap e
Zip Country Zp Country 7 "
33169 us 33168 us GERTIFICATE OF STATUS DESIRED [T}
8. Name and Address of Current Roglstored Agent
Name
NRAI Services, Inc.
Sireel Addrass (P.D. Bax Number & Nol Accopiacle)
1200 South Pine Island Road = _II_J;:'I:n 2250 =
Suke, RAL ¥ Ec. 05197 T80 0 ——005  #¥38j. 5
Chy Siato Zp Code
Plantation FL 133324

9. |, being appoinied he,registarad ageni of the above named limited llabilty company, am familiar with and accapt the cbiigations of Chapter 605, .8,

soset, KL Wiy, st Sec oue 2 [l 14

REGISTERED AGENT MUST BIGN

W0, Names and Stesl Addressas of Authordzed Reprasentstivas/Managers

Tilles Authonzad) Rpresenetives/ Aia‘%&"?{:;‘&ﬁlﬁ"w Gily / State  Dp
Managers Manager
MCR Alfredo Salas 15600 NW 15th Avenus, Suite C Miami, FL 33169

11, E-mall Address: & SA. ‘mul"l +Lom

{To bw used for fulure annual repen nolfications)

qiaty®/mannger ar the recelvar or trusiae smpowsred to exacule this ap!
. ( 'on for dissolution has been eliminated, the limited [labilty cumpany name :ntisﬁu Iha rﬂquiﬂrmenll of nodlon 805.0012. F. S., and

have been paid, The Information Indicated on Ihis appiication 1s irue and accurale, and my slgnature shell havs (he samo Inqnl effect
atipn submitiad to the Daparment of Siata constitutos a third degres felony es provided in &, 817,165, F.8.

ad reprags
whaon fling 1his rainstiastoment applleat]u
s all foes owad by the imited llakility comp
01 it made under oath, | &m awaro thal iy

Signatura of
Authorized Represanative/ Managor 3 Dsto 5 | l '-9 1\4 Daytime Phone # sta "’&"m
Typed o printad name of signing Awihorlzad R L vernanager Alfredo Salas, Manager

MAY 1 6 2014
M. WILLIAMS




