PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENTOF STATE N I

LIMITED LIABILITY
COMPANY Secretary of State
REINSTATEMENT DVISION OF CORPORATIONS - .
WEHIY 10 AMil:0h
DOCUMENT # 114000073400 IR T S
1. Limidag Lisbikty Comparny's Name [ PN
innovative Mechanical Systems, LLC
2. Pringpa Office Aadress - No PO, Box # 3. Mazing Office Address CR2EQ4 (114)
14950 Heathrow Forest Parkway 14950 Heathrow Forest Parkway 4, Stata/Country of Formation
Suits, Apt & ote Suitw, Apl ¥, etc Florida
5 D i Qualified
150 150 To Do BusnessinFlonda . May 6, 2014
City & State City & State ; roedF
., FEI Number ) ied For
Houston, TX Houston, TX 46-5581263 NPVe—
Clp Counlry 2ip Country 7
77032 USA 77032 USA * CERMFICATE OF STATUS DESIRED D
8. Nama and Adorasa of Current Regisiered Agent
Name
Corporation Service Company
"“Suswt Adaress {P,C, Box NUMbO! 13 NOUAGCODTALIO) SUite, L
1201 Hays Street SRR Py BT N
Apt # Elc o
iy _ Sale | 2ipCode
Tallahassee FL |32301

9. |, being apposnted ine registersd sgent of the above hamed Hmiled lianilty company, am familiar with and gccapt the obligatons of Chaptes 835, F.S.

i der
e, M Melissa Zence + o121t
-~ REG/STERED AGENT MUST SIGN . —

10 Nomes and Street Addresses of Authorzed Rapreseniatives/Managers

: Name of Strest Address of £ . ,
Fities Autharized Rapresontaiivey Authorized Regtasentative City { Stote ! 2ip
Monagers Manager
MGR Steve Tuozzo 14950 Heathrow Forest Parkway, Ste, 150 Houston, TX 77032
MGR Stave Ragiel 14950 Heathrow Forest Parkway, Ste. 150 Houston, TX 77032

11 E-mailAdoress licENSing@braca.com

{Tobe uead for huture acum ropart NOLICH O}

12. [ centify ihat | am an authonzed represeniaitve/ manager or he recaiver or trustes ampowered to execute ihig application as provided for in Chapter 60%, F.5, | further
cartily thai when fing thia reinstalément apptication 1he reason kor dissolution has baen eliminated, the limited kaoliity company name satisfies the requirement of saclion
#05,0012, F.S., and (hat all fegs awed by the limited Habillly company have baen paid, Tha information indicated on this application is trie and accurate, and my signalure
shalt have ine same legal sfect as f made under oath, | am oware thas false infarmaticn subminad in @ document 1o the Dapartment of Staln constiutes a third degree

felony a8 proviged forin s, 817,155, F 8, 9’,‘/ {
Signature of authorized repmlenmhve!mcmch A " Dale /! ?/![' Daytime Fhone # (281 ) 749-1020

P
Typed or printed name of signing autharized motesemath)er




CORFPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL

32301

Phone: 850-558-1500
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ORDER DATE
ORDER TIME
ORDER NO,

CUSTOMER NO:

NAME .

November 9, 2016
2:38 PM
364979-005

7952141
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PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED (OPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDIKNG

CONTACT PERSON:

Melissa Zender - Ext#

EXAMINER’S INITIALS



