PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH\IS.EQBL%

, SVISIoN QR RY OF sTar
LIMITED LIABILITY g4 ""fgfa_, FLORIDA DEPARTMENT OF STATE CORPORATIGNg
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DOCUMENT # M06000005445
1. Limited Liablity Company's Name
SOLUS QUORUM TAMPA, L1LC
O 7 [ &' CR2EC41 (12/07)
2. Principat Office Address - No P.O. Box # 3. Malling Office Address m A
1 SunAmerica Center 1 SunAmerica Center 4. State/Counlry of Farmalion
Sulte, Apt, #, etc. Sulto, Apt. ¥, alc. Delaware
37th FIOOI' 37th FlOOI’ B. Dale Qrganized or Qualified
oo & Stn Sy & Sino To Do Business in Florida / 0’} ﬁ 2 l 0
8. FEI Numbar Applted For
Los Angeles, CA Los Angeles 05-4611171 ——
Zlp Country Zp Country i . } et
90067 USA 90067 USA " ennrcate o starusvesieo|_] ARSI
B. Name and Addreas of Current Reglstered Agent
(N:am : g ice C [:IA $100 reinstatement fee is imposed, except
orporatlon CIVICe Lompany PN In clrcumstances which the entity did not
Straet Addross (P.O. Box Number Is Not Acoeplable) \r \7k recelve the prior notices. By checking this
1201 Hays Street { box, you are certifying the prior notices were
Sulta, Apl. 4, Etc. v/ not recelved and requesting the $100
= rainstatemant be waived.
City Siate Zip Code
Tallahassee FL.| 32301

8. 1, belng appointed the

lerad agant of the ab&aﬂxod Imlad llabliity company, am famillar with and accept the obligations of Chapter 608, F.8.

i . la
Carina L Dun_dgﬂt 2 /50’/0 a’

Signature of
Repistarad Agent

REGISTERED AGENT MUST SIgN

10. Names and Sirest Addresses of Managing Mambers/Managars

| Namo of Strae! Address of Each
Titas Managing Members/Menegers Managing Membar/ Maneger Chy f Stata / 2p

MGRM

SA Investment Group, Inc. 1 SunAmerica Center, 37th Fl | Los Angeles, CA 90067

C 15402 =0

11. | corlify that | am managing membar/manager or the receivar or frustes empowared to axecute this application as provided for (n chapter 608, F.S. | further certify thet when
flling this rainstatement applicalion the reason for dissolullon has been allminated, tha ¥mited abllity company nama satlslies the requiremants of section 608.406, F.5., and Ihat
d [abllity compary hava boen paid. The Information indicated on this appkcalion is irue and accurats, and my signature shall have the tame legal eflact

M%“’ » NGV mag/dgéd/”f mm#‘&/e)77z'wﬁq

léirginia Puzon, Asst. Sec, SA Investment Group, Inc.,, MGRM
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CORAPORATION SERVICE COD

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:
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SOLUS QUORUM TAMPA, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
. CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap

EXAMINER'’S INITIALS



