PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|§<§|§ME D

e

COMPANY

a Secretary of State
REINSTATEMENT ‘j}

DIVISION OF CORPORATIONS

v\ FLORIDA DEPARTMENT OF STATE

2009 JUN 1S PH 1210

SECRETARY OF SIATE
AEUARASSEE. FLORIDA

DOCUMENT # M05000002063

1. Limited Liability Company's Name

DARPHIN LLC

CR2E041 (10/08)

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

sute. Act. #. <ATTN: TAX DEPT. sute. AATEN: TAX DEPT.

7 CORPORATE CENTER DRIVE

7 CORPORATE CENTER DRIVE

4. Smchn?f Formation ; E

S MELVILLE Ny 11747 | Y BELVILLE, NY 11747

8, Date Organized or Qualified P /M /Mdg

To Do Business In Florida
Applied For

6. FEI Number

Not Applicable

Zip Country Zip Country

o1-9876 2 A
00 Adwtional Fee required

7. D 55,
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. Name and Addrass of Current Reglstarad Agent

" _Cor povakion Service Covmpa ny

[?_ﬂ* $100 reinstatement fee is imposed, except
in clircumstances which the entity did not

Street Addruss (P d Box ?_Fa-bar i3 Nat Aig%

receive the prior noticas. By checking this
box, you are certifying the prior notices were

Sulte, *"'—" Etc. "not received and requesting the $100
reinstatement be waived.
City State Zlp Code
L Tela hassee FL| 3230/

Signature of
Registered Agent

9, |, being appointad the mgis1a d agent of the ahove named limited liability m}ﬁnﬁam familiar with and accept the obligations of Chapler 608, F.S.
Mgﬂ PELLETIER 5// /
A‘ﬁs‘ r HIC;E P‘RES;BHFP Date / ? i f
REGISTERED AGENT MU k

10. Names and Strest Addresses of Managing Membars/Managers

Name of

Tilies Managing Members/Managers

Strest Address of Each
Managing Member/Manager

City / State / Zip

See atfached (st

4uDlESEEBDl4
05/06/03--01016--0

AR = s

—R]

Tolt,—09

filing this reir 3 the

Typed or printed name of signing Managihg Member/Manager

11. | cenity that | am mnnaglng memben'manager of the recelver of tustee ampowared to execuls this application as provided for in chapter 808, F.S. 1 further certify thal when
for dissolution has been eliminated, the limitad liability company name satisfies tha requiremants of saciion 508.406, F.S., and that

all feos owed by the llmnod Ka company have been paid. The information indicated on this application s true and accurals, and my signature shall have the same I-gd effect
as if made under oath.
.
Signature of / / Z : ' (
Managing Mambar/Manager / - pd i ek - - / 07 Daytime Phona # ‘31' "{7' é\?"]
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