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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE’E!Q&??&;S FORMA /?
LIMITED LIABILITY SEEad. FI ORIDA DEPARTMENT OF STATE S £ ﬁ Stan
COMPANY f : Secretary of State { o€
REINSTATEMENT DIVISION OF CORPORATIONS 1O S é.;‘a, e
DOCUMENT # Mo2000001083
1. Limitsd Liablity Company’s Name
Draupnir, LLC rb (L
o t CRZE041 (8/05)
2. Prncipsl Office Address 3. Maling Office Address
515 N. State Street 515N, State Street 4. Stata/Country of Formation
Sute, Apt. #, elc. Suits, Apt. #, o, Delaware
Suite 2650 Suite 2650 S e Cntized or Qualiad  *
City & State Cly & Siste - ® April 29, 2002
. . FEI Numb pliod Fi
Chicago, IL Chicago, IL 30-0065:;95' :it App!;blu
Zp Country Tp Country 7 "
50610 USA 60610 LJSA CERTIFICATE OF STATUS desen_ ) g
8. Mamo md Address of Currant Registersd Agent
Neme
Cerporation Service Company
Straet Addross (P.0O. Box Number it Nat Acceptable)
1201 Hays Street
Suite, Apt. #, Etc.
City State | Zip Cods
Tallahassee FL | 32301
9. |, balng eppointad the reglstered agent of tha above named imitad feblity company, WT éniwaﬁgrﬁgaum; of Chapter 608, Z
:?;\:::::\gam as i& ag_g_t Date &/%
REGISTERED AGENT MUSY SIGN :
10, Names and Bireet AdJ of Managing M
Telew Mansging Members/Managers - Managing MenthMaanﬁ;;ur Chy/ Stata 1 Zip
MGR | Jeremy Hobbs 515 N. State Street, Suite 2650 Chicago, IL 60610
MGR Allen Petersen 515 N. State Street, Suite 2650 Chicago, IL 60610
e ST ATTERAEN T
R ST ATTEREINT
1. | cortify that 1 am bermanagat or the racefver of trustee ampowsred to executs this appiication os providad for In chaptar 608, F.S, { further certlfy that when

uismtrmmamapﬂuﬂonﬂwmbrmmwhasmnﬂmmzed the lirmited LiablRy company name satisties the requirements of section 608.408, F.S., and that

aﬂhusuweﬂhymelmi:sdhbﬁy have bsen paid, The cated on this application is true and scourate, andnvsagnawaswlhavaﬂ\ewm!egal affect
#3 if made under cath.
Signature of
Mignzgingilamwﬂuanagar bate _4/3/06 Daytime Phona_—>J2-527-7£36€
Jeremy W. Hobbs, Manager

Typcdnrprlntuﬂnmn!:h




€2 M2 0bo00]0Y3

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

April 6, 2006
11:27 AM
967758-010

4304312

072100000032

4304312

NAME :

REINSTATEMENT

DRAUPNIR, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON:

Heather Chapman
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