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DOCUMENT #

1. Limited Liahifity Company's Name

MCDONALD'S LATIN AMERICA, LLC.

M04000005188

— et e e
0  BO0125T4TETS
CRZED41 (12/07)
2, Prncipal Office Address - No P.O. Box # 3. Mailing Office Address !
2915 JORIE BLVD PO BOX 66351 4. State/Country of Formation
Suite, Apt. ¥, otc, Sulte, Apt. #, etc. DELAWARE
AMF O'HARE AIRPORT S B Bsnase o 14 13072004

City & Stata City & State - _

6. FE| Number Applied For
OAK BROOK, IL 2H|CAGO 73-1719181 Not Appeabie
Zip Country <] Country T

. 5.00 it requil
60523 USA 60666 USA CERTIFGATE OF STATUS DesinEc]_ [Rbaaesvabiie
8. Name and Address of Current Ragisiared Age

Namse /

CORPORATION SERVICE COMPANY

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.Q. Box Number is Not Acceptable) |
1201 Hays Street

Nl /
|4

recgive the prior notices. By checking this
box, you are cerifying the pricr notices were

Sulte, Apt. #, Etc. ‘v ] not received and requesting the $100
reinstatement be waived.

City State Zip Code

Tallahassee FL | 32301

9. |, belng appeinted the registarad gpnt of the above ited Nability compary, am lamij'a_r with and accept the cbligatiens of Chapter 608, F.S. .
roy Tod

bbby g as its 4 Tagedm A2/ 5

Registarad Agent Pl Dats # ,/

REGISTERED AGENT MUST SIGN

i

10. Names and Straet Addrasses of Manag!ng Mambars/Managers

Titlas Managing h,;l:m;e?;f Managers Ma?rlarg?r\‘g‘ﬁl\%::g:roffhf:::wr City / Stata / Zip
MGR | JOSE ARMARIO ONE MCDONALD'S PLZ OAK BROOK, IL 60523
MGR |JAMES M. KRAMER ONE MCDONALD'S PLZ OAK BROOK, IL 60523
MGR [MARIAM. LEGGETT | ONE MCDONALD'S PLZ OAK BROOK, IL 60523

—

“REINSTAT

11. [ cantlfy that | am managing mamberimanager or tha ar trustee

filing this reinstatement application the reason for dissolution has been eilmlnraled. the limited Rabllity company name satisfies the requiraments of section 608,406, F.S., and that
all fees owed by the limited liability compary have besn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as If made under oath.

Signature of
Managing Member/Manager

Typed or printed nama of signing Managing r/Manager

James Kramer

d to execute this application as provided for In chapter 608, F.S. | further certlly that when

/" ome_ 4/22/2008 [ orenet 630-623-3295




CORPORATION SEAVICE COMPANY

ACCOUNT NO. : (072100000032

REFERENCE : 543095 4322716

AUTHORIZATION

COST LIMIT : V'§

ORDER DATE : April 24, 2008

ORDER TIME : 4:25 PM
ORDER N7, 1 543095-005
CUSTOMER NO: 4322716
REINSTATEMENT
NAME : MCDONALD’S LATIN AMERICA, LLC
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 735 ™ ?1
CERTIFIED COPY TRe B oL
XX PLAIN STAMPED COPY T80 o M
CERTIFICATE OF GOOD STANDING 22 - O
' Sem o
rx
o
CONTACT PERSON: Troy Todd /(/
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