F
= SECRETAR Lﬁ' OF BTAIE
PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETINGTHls FORM DIV s {; > LORPO RtMT’iH*

UIMITED LIABILITY FLORIDA DEPARTMENTOF STATE - 12
TED Linel ADEp AT 18 MAY -3 PMI2: 19 |
REINSTATEMENT DIVISION OF CORPORATIONG
1 DOCUMENT # M07000008406
| 1. Limited Llabifity Company's Name
| PTS OF AMERICA, LLC ;
i
. - i
2. Principal Office Address - No P.0. Box# 3. Mafing Office Addrass CRIEDA1 (1) i
| 517 Hickory Hills Blvd. P.0. BOX 171078 4, Stste/Country of Formaton '
1 Suits, Apl. 1, olo. Suite, AL #, elc. N i
. Da Atzed or Qualified i
S o Bt 10/26/2007 ;
City & Slaie s Clly & Stxte Tor :
Whites Creek, TN NASHVILLE, TN o tBaa49 i |
Zip Country Zip Country 7 - ” . ) !
37189 37217 _ " e£RTAICATE oF sTATUs Desiren I B8 ;
8. Name and Address of Curront Regletered Agent —
Name - Oon=1 2930450 :
COGENCY GLOBAL INC - '
Steethdiress (PO, Box Number [ Mot Acceptabie) Suile, ) :
115 North Calhoun St. Suite 4 ]
i REINSTATEMENT]
Ty Bate | ZpCode ' *
Tallahassee o FL [32901 %/ 7 —_ ?()/

9. | being nppointad the regislarad agenyal maubjénlmad fimited Nakiltty company,

; Ilnﬂﬁarudlh snd sccspt the obligations of Chapter 605, F.5. /
’ o / Dale ‘Z 7‘120/

Sgnatuse of
Registered Agant LA
0 Namesend Slrae/mém of Authorized Repretentath Y sgens ) /
7 +
1 Name of Sires| Atigrass of Each A
Titles Authorized Rapresentatives) Authorizad Reprassrtative/ City / Stata/ Zip
Managers Manager .
Manage Joel Brasfield 517 Hickory Hills Blvd. Whites Creek, TN 37189
Presider Joet Brasfield 517 Hickory Hills Blvd. Whites Creek, TN 37189
y :
i
i
vF 1.6 mataderms: TCheek@prisonertransport.net
!f;»' {To be used for e ponual report noWAcatom} )
1 12, | cerlify that 1 2m &n authorized repreaentative/ manager or tha receiver of Irusiee empowered to execule this application as provided forin Chapier 805, F.S. Fturthar
b carlily that when filtng this relnstaterment application th son far dissokition haa been elminoted, the Fmitad Rablity company name sallsfies the raquimmnln! section
[N 505.0012, F.5., and that all fees owed by the timitad y comparny hava been paid. Tha inlormation indicalad on this epplication (s tue aid accurate, and my tignalure
;.”‘.};‘: - shail have the same legal effect as |F made under oal N aws atas information submiltad In a decument to the Depariment of Siate constiiutes a third degm
l':' : felony as provided [or [n 5. 817.155, F.S,
_"‘-:i"' Signatura of authorizad rapresantative/membes Dai_n'. SIZIZ(” 8 Daytime Phone # 61 5-352-9798

iy Typed or prinied name of sighing authorized repress: ser Jo8! Brasfield
r'f:j\' .




c COGENCYGLOBAL

Date: 5/3/2018
Name: Chris Vick
M100193

Reference #:

115 N CALHOUN ST,, STE. 4
TALLAHASSEE, FL 32301
B66.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

PTS OF AMERICA, LLC

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent
Reinstatement

] conversion

] Merger

[] Dissolution/Withdrawal
[ Fictitous Name

(] other

Authorized Amou

Signature:

®CORPORATE HQ
COGFNCY GLOBAL INC.
10 E4C™ STI0™ FL
NY, NY 10015
800.221.0102
+1.212.947.7200

@®EUROPEAN HQ
COGENCY GLOBAL{LK) LIMITED
REG'STFRED N ENGLAND & WALES,
REGISTRY $8010732
6 BEVIS MARKS, 1*'FL
LONDON EC3A7BA
+44 {0)20.3786.109C

‘e COGENCYGLOBAL

® ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITFD COMPANY

INFINITUS PLAZA 12" FL

19¢ DES VOEUX RD CENTRAL
HONG KCNG
+852.3975.1803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM



