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LIMITED LIABILITY B8N F1 ORIDA DEPARTMENT OF STATE

COMPANY
REINSTATEMENT

Secretary of State
DRIVISIGN OF CORPORATIONS

DOCUMENT # M 01000005356

1. Limited Liabllity Company's Nams

T MORGAN DT LLC
CR2ED41 (1/14)
2. Principal Oifice Address - No P.(, Box # 3. Mailng Office Address
iy

3333 S, BANNOCK ST. 3333 §, BANNOCK ST, 4. SitelCountry of Formation

Suits, Apl. #, sic. Suite, Apt. #, s1c. COLORADO
SUITE 950 SUITE 950 5. Date Crganized or Qualified

To Do Business in Florida

City & Stale Cily & State

ENGLEWOOD, CO ENGLEWOOD, CO 6. FElNumbar Applied For
i 457-92-1823 Mot Applicabie

Zip Cauntry Zip Cauntry 7

80110 80110 CERTIFIGATE OF STATUS DESIRED [] AW

8. Namo and Address of Current Repistered Agent

Name
NRAT CORPORATE SERVICES

Straat Address (P.0O. Box Number is Not Acceptaple)
515 E. PARK AVENUE

Sulte, Apt. ¥, Ete. —an Z
. Orrdls/1e=-01unu-—ls

City State Zip Cade

TALLAHASSER FL |32301

8. |, baing appointed the ragisierad a ntpWﬂny col |Imr wnlh and aogepl the obllgations of Chaptar 805, F;
Signature of 4@ /[4—
Registered Agent Vice P fGSIdent Date

RFGISTERED AGENT MUST SIGN

10.  Names and Streol d,ur(sﬁu of l}u(honud F{opronnlulivasiMlnauarn
|

Tiles Authorized ;r::r:’mmaﬂvuf Aust;lr:;;:c? gr:;;e:ferftaa?ical Cty ! Stete ! Zip
Managars Managor
MGRM THOMAS H. MORGAN 3333 8. BANNQCK ST., STE 950 ENGLEWQOD, CO 80110

R. HUNT

11, E-mall Address: | BERRY@MORGANENERGY.NET

(To b# usad 10r futur annual repon nolfications}
- -

12. | cartify that | am an authorizad represantative/manager or the receiver or trustee empowared to execute this applicaion as provided for in Chapter 608, F.&.1furner cartify that
when filing this reinstatement application the reason for dissolution has been ellminated, the limited liabiity company name satisfies the requiraments of section 605.0012, F.5., and

that all fees owed by the limiled liability eompany |vo on pald. The information indicated on this application is true and accurate, and my signature shall have the same isgal sfect
as if made under cath. | am aware lha alu nf submitted 1o 1tha Department of State constitutas a third degraa fetony as provided in 8. 817,158, F.5.
oaw 07/16/2014 o pnone & 303-296-9270

Sipnature of
LESLIE A. BERRY

Authorized Represeniative/ Manager

Typsd or printed name of signing Authorized Reprasaniativs/M

FLY10- 0172%/20) 4 Wallerns Kluwer Online



