2009 LIMITED LIABILITY COMPANY
' ~ REINSTATEMENT FILED

DOCUMENT # M07000006710 . A&
1. Entiy Name 09 JUN 23 PH I. 33
FIDELITY TECHNOLOGY GROUP, LLC e
SEORETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address o
82 DEVONSHIRE STREET 82 DEVONSHIRE STREET N \ B ' B
BOSTON, MA 02109 BOSTON, MA 02109 O &\
TS T S [ W ANV AR AL e A
Suite, Apt #. etc. Suite. Apt. #, etc 06162009 REIN-LLC CR2E101 (1/07)
City & Sate City & State 4. FEI Number Appled For
20-8636067 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired 0O ?g;g&ﬁﬂmal
6. Namea and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City F L Zip Code

8. The above namad entity submiis this statement for the purpose of chiﬁ hrt,- Gn)r registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. h g

SIGNATURE v lel23 |09

Signatura, typed or printed nama of regsstered aganl Akd tille if apphcan) o quir-d whean reinstating) DATE
¥

Make check' payabhle {o

FILE NOWIl! FEE IS $377.50 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O pelete HLE IZI Change [T} Addition
NAME FIDELITY INVESTMENTS INSTITUTIONAL SERVICE NAME =
STREET ADDRESS | B2 DEVONSHIRE STREET STREET ADDRESS —;—2 D’E?——UIL'IIH--I |h ‘H 37750
CITY-ST-2IP BOSTON, MA 02109 CITY-S7-2IP
TILE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelee TITLE Change [ Acdition
NAME NAME . . __ZO U éj
STREET ADDRESS HEI TERTEMENT 2_ UU é
CIY-51-2P LR
TITLE [ pelete TILE [OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP eITY-S1-2IP
THLE [ pelete TILE [JChange [ Acdion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

11, ! hereby certify that the information supphad with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a mamaging member or manager of the
limted liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: MWW Susan Sturdy, Secretary, Managing Member a/h/O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylhima Phone 4




