PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?V f‘?LYt‘(;
ok 08 5 e
LIMITED LIABILITY 3 FLORIDA DEPARTMENT OF STATE 090c7 NS
COMPANY SE Secretary of State 4 PN 2: 5¢
REINSTATEMENT . DIVISION OF CORPORATIONS 9

DOCUMENT # M05000002522

1. Limited Liabitity Company's Name

McLinden Family LLC

O(ﬂ A1 51 7157 TH
CR2ZEG41 (10/08)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
225 W. Hubbard 4th FL 4. State/Country of Formation
Sults, Apt #, stc. : Suita, Apt.'#, otc. Colorado/
5. Data Organized or Qualified
To Do Business in Flerida()§/12/2005
City & State City & State
. 6. FE Number Applied For
Chicago, IL
9 ' 20-1949267 Not Applicable-
Zij Count Z Co :
n auntry. P unty 7. $5. DD Additional Fee requircd
60654 USA . CERTIFICATE OF STATUS DESIRED D for a Cemflcate ni Status

8. Name and Address of Current Reglstered Agont

Name ‘ . e

CORPORATION SERVICE COMPANY “\/{ [:] A $100 reinstatement fee is imposed, except

Strost Adiress (0. Box Norber s Not Accantziin) —— in circumstances which the entity did not
freet Address (.0, Box Number ls Nol Accepta \/ \ receive the prior notices. By checking this
1201 HAYS STREET hox, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
TALLAHASSEE FL | 32301

9. |, being appointed the ragistered agent of the above named limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.

]

Signature of /56?
Registered Agent Date = 5

/} REGISTERED AGENT MUST SIGN
10. Names and Strest Addrasses of Managing Members/Managers
Narne of Street Address of Each .
Titles Managing Members/ Managars ) Managing Member/Manager : City / State / Zip
Mgr Barbara McLinden 225 W Hubbard 4th FL Chicago, IL 60654

REINSTATEMENT_Z DUG =2 007

11. 1 certify that | am managing member/manager or the recelver or trustee empowered 1o exacula this appllcation as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reasan for dissokition has been efiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liabllity company have been paid. The Information indicated on this application is true and accurate, and my signature shafl have the same Eegal eflact
as if rmade under oath.

s s M nll o 12685 2571
Managing Member/Manager éﬂ./ m Date Daytime Phane # '] '

Typed or printed name of signing Managing Member/Manager Barbara McLinden
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CORPORATION SERVICE COMP

ACCOUNT NO. I20000000195
REFERENCE 155169 7157078
AUTHORIZATION
COST LIMIT : $¥655700
ORDER DATE October 14, 2009
ORDER TIME 1:10 PM
ORDER NO. 155169-005
=L

CUSTOMER NO: 7157078

REINSTATEMENT

NAME : MCLINDEN FAMILY LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX _ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

\

Matthew Young

CONTACT PERSON:
EXAMINER'S INITIALS

6S:2 Wd 41 12060
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