COMPANY :
SlEINST TEMENT '\

DIVISION

FLORIDA DEPARTMENT OF STATE
Secretary. of State

OF CORPORATIONS

DOCUMENT # 112000063198

1. Limited Liablity Company's Name

GEMINI COMMUNICATIONS GRCUP LLC

CR2E041 {1/14)
2. Prncipal Office Adoress - No .0, Box # 3, wailing Oliice Adaress
5212 NW 16 PLACE 5212 NW 16 PLACE 4. SiteCountry of Fomaton |
Sufte, Api, ¥, aic. Sude, ApL £, ec, FL
S . 05/09/2012
City & Stale City & Stata
GAINESVILLE, FL GAINESVILLE, FL o FEINTS ONE e
4p Country Zip Caouniry 7
&2605 USA 32605 USA CERTIIGATE OF STATUS DESIRED [} e
8. Name and Address of Currant Registared Agent
MName
Corporation Service Company
Stiraet Address (P.Q. Box Number is Net Accepiabie) — N
N2 INETSO03
Sume, Apt #, Elg.
1201 Hays Street
Cily Stste Zip Code
Tallahassee FL {32301

Signature of
Registotad Agert

Jeru

REGISTERED AGENT MUST SIGN

9. I, being appoiniad the registered ager of the abova named limilsd liebility company, am famikar with and accepl the abligations of Chapter 805, F.S;

§-4- /¥

Datu

10;

Names and Sirset Addresses of Aulhonzed Representmwves/anagers

Tites . Name of . Slre(_!lAddrmofEa;_h City / State  Zip
Au‘thonzna :tﬂn.gee’s‘cnlmwea-' A\.nhonu'a ;!n:’;;scma!lvd

MGRM| PETER J GOLDBERG 5212 NW 16 PLACE GAINESVILLE, FL 32605

MGRM| ADAM GOLDBERG | 5212 NW 16 PLACE |GAINESVILLE, FL 32605

1. E-nail Adaress: COMPLIANCEMAIL@CSCINFO,COM

(To

b yasd for futare annual rapart notthcabons)

rq

A06G for (n Chapler GOB. F,5, | (urther cerafy that

12. | centity that | am an suthorized rep ativer ger of he

as ¥ made undper 0ath. | am aware thal
Signature of

of frusiee amp ad to this

Date

Authorized Rep e/ Mamag

A

when filing this reinsiserment applicaton the reason for dissoluiton has baen aliminsted, Ihe bmited Gtllity company name catitfies the requirements of section 605.0012. F 5., and
that all ises owed by (ha imiled habily company have been psid. The informstion indicaled on this application is tiue and aocutate. And my signature shall have the teme legal effect
< the Department of State consttuiles 2 third degree felony as providedin s, 817,155, F.5.

g2 éo-1ol)

Duytime Phone #

Typed of prirted name of sighing Autthortzad Repressntative/ Maneger

Peter I Geldberg, Matager




CORPORATION SERVICE COMPANY"

ACCOUNT NO. Iz20000000185
REFERENCE : 247241 7539619
AUTHORIZATION
COST LIMIT : § 377.50

ORDER DATE : August 6, 2014

ORDER TIME 4:56 PM
ORDER NO. : 247241-005

CUSTCMER NO: 7538619

DOMESTIC FILINGS

[¥e3
—
b
NAME : GEMINI COMMUNICATIONS GROUP 2l
LLC £
i~k
XX REINSTATEMENT z e

PLEASE RETURN THE FOLLOWING AS PROOF¥ COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Harry B. Davis - Ext# 62926

EXAMINER’S INITIALS




