PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

_ FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 17 pEC -6 PM E 2‘

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY

REINSTATEMENT e
SE{:‘\»'-}-" ESRELI falL
TALUARASSEC. FLORIDA
DOCUMENT # 199000000564
1. Limited Liabikty Company's Name
COBRA SOFTWARE GROUP, L.L.C.
SULEROEa 1 50
2. Prndpal Office Address - No P.C. Box# 3. Maibng Office Address CRIEGH (1h4)
477 COMMERCE BLVD. 447 COMMERCE BLVD. 4. Siste/Country of Formation
Suite, Apl. ¥, ete Suite Apt £ el FLO.R|DA‘-'-~
- 5. Date Otpanized of Qualdied
ATT. LEGAL-DEPARTMENT o Co Bormereinianca - 01/28/1999
City & State City & Stale
6. FEl Number JApoived For
OLDSMAR, FL OLDSMAR, FL 65-0897036 yveen
Zmp Country Zip Country 7 -
34677 USA 24677 USA CERTICATE OF STATWS DESIRED [Z] B2

8. Name and Address of Current Registered Agent

Name
CORPORATION SERVICE COMPANY
Soe=t Address (P.0. Box Number is Not Acce ptable) Sunts,
1201 HAYS STREET

Apl. &, Ele
City State Zp Coce
TALLAHASSEE FL |32301-2525
§. 1, being appos the registered agent of the above named imited Kabdity comparny, am famédiar with and accept the cbligations of Chapter 505, F S
Sgnature of Roxanne Turner l |
Regstered Agent | —“iee-President i g { Lo \ Qor\

AGENT MUST SIGM

1 Mames ano Street Addresses of Authorized Represantatives/Managers

- Nama of Street Aodress of Each
Titles Authorized Representatives/ Aumonzad Representatival City 7 State / Zip
Manager
MGR Swanson Services Corporation 477 Commerce Blvd. Oldsmar, FL 34677

11, €-mail Address:

(To b used Jor future anmul EPON NOSACATONS)

12. | certity that | am an authorized represeniatvel manager or the fecetver or trusies emporaered 1o cxecule this applcation as provided for in Chapter 605, F.S. | further
ceruty that when Rling this reinstalement applicaticn the reason for dissolubon has been eliminated, the limited labdity company name satisfies the requirement of secton
605.0012, F.5.. and that all lees owed by the limited Kability company have been paid. The information indicated on this application is true and accurate, and my signature
shail have the same legal effect as it made under oal?l am aware that false informaton submitted in a document 10 the Dapartment &f Stale consttutes a third degren

lelony as provided forin s 817,185 F.8. o {,»“’ —
L T _12/5/2017 314-214-2700

Signature of authonzed representatrve/member 7/ Da __Daylime Phone 8
Alex S5.Y Lee, Corporate Secretary, Authorized Representative

Typed or prnted name of signing authorized representatne/member




oW _

CORPORATION SERVICE COMPANY
12031 lays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
'ORDER DATE :12/06/2017
ORDER TIME
ORDER NO.

20%_2 2P R

i

Iz200Q00C0185

: COBRA SOFTWARE GROUP LLC

: $268\75

CUSTOMER NO: COBRA SOFTWARE GROUP LLC

FOREIGN FILINGS

NAME :

xyxx REINSTATEMENT

COBRA SOFTWARE GROUP, LLC

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:

__ CERTIFIED COPY
PLAIN STAMPED COPY

SO CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner -- EXT# 62969

EXAMINER:

2- 730 4

SRy

el

-



