PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FHED

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State ?
REINSTATEMENT DIVISION OF CORPORATIONS 023 FEB I'é M [0: L7
Tl g BIATE
DOCUMENT # 17000204114 i e R L
. Limtad Liskility Company's Name i s A
MANUS 360 LLC o
e I I D L o (Y O Qe
LA 23031 --001 webl0 0
2. Princpal Office Address - No P.O. Box ¢ 3. Maiing Office Address CR2EM4T (1114)
4830 West Kennedy Bivd 4830 West Kennedy Bivd 4 State/Country of Forration
Suite Apt £ etc Suite, Apt. #, et Florida
Suite 600 Suite 600 S T o parat a1 0/32017
City & Stat City & Stata
T:m e Florida TM Florida 8. Fel Mumber oo for
pa o ampa, Fori 82-3102579 pr—
Zip Country Zip Country 7 o ]
33609 USA 33609 USA CERTIFICATE OF STATLISDESIREDD o
8. Nams and Address of Current Registered Agent
Name
Business Filings Incorporated
Street Addiess (P.0. Box Number is Not Acceptabde) Suita.
1200 South Pine Island Road
Apt. ® Etc
City State Zip Code
Piantation FL [33324
9. 1. being appointed the registered agent of the above named limited Habiity company, am famillar with and acoapt the obligations of Chapter 805, F.S
o . Chris Das, AVP,
:fg,'f::::d%m 'f‘{ﬁ S Business Filings Incorporated oate 1272912022
REGISTERED AGENT MUST SIGN
10 Namesand Street Acdresses of Autharized RepresantativesManagers
Titles AmzedNRimgnmw Aust;::i::ega Reprecs‘eEr:cmhw City/ Siste/ Zip
—Mansgen tanager
AMBR Dallas Bishoff 150 Washington Ave, Suite 201 | Sante Fe, New Mexico 87501

0y nGActeuend |

1. & mai daress dallas@manus360.com

{To be ueed for huttars anrual report noticatona)
12. | certly that | am an suthorzed representatival manager or Lhe recaiver or trustae empowered o execuls this application as provided for in Chapter 605, F.S. | further
certify that whan fiiing this reinstatamant Application the rezson for dissotution has boon eliminated, tha limited liabisty company name satisfles the requirsment of seclion
605.0012, F 5., and thet all fees owed by the imited liabllity company have been pald. The inf an indicated on this application is true and accurate, and my signature
shall have the same legal effact as if made under oath. | am aware that faise inforpdion submilsdd in a document to the Department of State constitutes a Lhird degree
L]

felony as provided forin s. 817,155, F.S.
Signature of authorizod representative/member @h o 27“&%;"““'" o (505) 999-751 1




