PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

L r
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

SILED

TALL AFiASaEeF- STATE

CT Corporation System

*Street Address {P.0O. Box Number is Not Accaptabla)
1200 South Pine 1sland Road

Suite, Apt. #, Elc.

City
Plantation

State Zip Code

FL|33324

in circumstances which the entity did not
receive the prior notices, By checking this
box, you are certifying the prior notices were
not received and requesling the $100
reinstatement be waived.

DOCUMENT # M07000005958 ' FL"ORIDA
1. Limited Liabilty Company's Nama
CTPartners Executive Search LLC
CR2ED41 {10/08)
2, Principsl Office Address « No £.0. Box # 3. Mailing Office Addross
28601 Chagrin Blvd. 4, Stato/Country of Formallon
Suite, Apt. ¥, elc. Suita, Apt. #, olc. Delaware/USA
5, Date Organized or Qualifiod
Ta Do Businass in Florida 10/02/2007
City & State Cily & State
i 6. FEI Number Appliad For
C lang, O '
leveland, Ohio §2-2402079 Nol Applicable
Zip Country Zip Country 7
44122 USA " CERTIFICATE OF STATUS DESIRED [_] RESe o
8. Name end Addross of Curront Registersd Agont
Name T A $100 reinstatemsnt fee is imposad, except

9, |, being appointed the registerad agant of the above namad limied liability company, am familiar with end accept the obligations of Chapter 608, F.S.

Signature of

Ragistered Agenl oﬂfﬂ’l—/ M

Diane Stout, Asst, Becretary

REGISTERED AGENT MUST SIGN

Dae D~ 1429

10. Names and Street Addresses of Managing Membora/Managers

Titles Managing hwgr:\n;a?;IManagars MaﬁggﬂgAagr;nguluzaancahuer City / State / Zip
CEO Brian M Sullivan 2305 Casey Key Road Nokomis, FL. 34275
CO0 David C Nocifora 2703 Overlook Dr. Twinsburg, OH 44087
EVP Umesh Ramakrishnan 125 Lethbridge Cir. Copley, OH 44321
N SlAfE,J_Vif j\riﬂ i g !Hr_:l: i ; -] }' 1la ;?.ﬂr:_—_g% '—.'E:iﬂ s
REI 1 ll 16715 I3 01050001 #4330, 75

11,1 cartify that | am managing member/manager or tho receiver or rustoe empoworad 1o exacute {his application as provided for in chaptoer 608, F.S. ! further certiy thul whan
filing thig rainstaternent apphcation tha reascn for dissolution nas been allminated, tha limited |ability company name satisfies the raquiraments of secton 608,408, F.S., and that
al! fees owed by the lImited liabily company have been paid. The Information indicated on this application Is true and sceurata, and my signature shall have the same legal affect

Date /f//‘?'/t? ? Daytime Phone # }l(,v‘éﬁ'];ﬁ/p g

as if made undar ooth.

Signature of
Managing Member/Managar

Ctesfon.

'Typad or printed name of signing Managing Mamber/Manager

DAUD (. Koer Font 4,

FLU0 - (00672008 C T System Online

N.Gwisen  OCT 2 2 2009



