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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oy

MY
m% FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY g+

COMPANY R b -.“r,:] Secretary of State
M : o DIVISION OF CORPORATICNS
REINSTATEMENT ﬁ@” 0

DOCUMENT # M08000002247

1. Limited Liability Company's Nama

JSS| HOLDINGS, LLC

1,

Tallahasgee

32301

CR2E041 (05/10}
1. Principal Office Address - No 2.0, Box ® 3. malling Office Addiess
180 N. Stetson Avenue 180 N, Stetson Avenue 4. Stale/Country of Formatian
Suits, Apt. #, etc. Suita, Apt. #, atc. Delaware
‘5, Date O Ized or Qualified
29th Floor 29th Fioor 5 O O Bty 5/13/2008
City & State Cily & State - -

. . 16, FEI Number pplied For
Chicago, L Chicago, IL 26-1867325 Not Aosicari
Zip Country Zlp Country 7
60601 USA 60601 USA " CERTIFICATE OF STATUS DESIRED [] SN wew

8. Name and Addrass of Current Registered Agent \ /]
Narme
CorpDirect Agents Inc. {
Street Address (P.O. Box Number is Not Acceptabla) / ( . 3 i:”:f 1 :5: :;:*‘1 E.:!EEE: E} j. o
515 Fast Park .Avenue [ P1AES I0-=0100 =010 #2038, 7%
Suite. Apt. #, Elc, 1 T
City State Zip Code

REGISTERELY AGENT MUST SIGN

.9. 1, baing appointed IWMQM%M limited liability company, am famliiar with and accapt the ohligations of Chapter 608, F.$,
, Signature of C M
Registersd Agent / / Date / - /

10. Nsmes and Street Addresses of Manaping Mombars!innnagars

Tities Managing h?:r:‘t?a?;.'Manauars Maig;ﬁ\(u‘kﬂg::::)rolﬁ:::ger Chy ! Stata / Zlp
MGRM | 1848 JSSI ACQUISITION LLC | 1221 Brickell Avenue, Suite 2660 Miami, Florida 33131

PEINSTATEMENT-—20-C.
o —=v

11, E-mail Address: TUSS0 1848capital.com

12, | eartify that I am mtanaging member/manager or the

Signature of
Managing Member/Manager

NAD)

To ba used for future snnual report notificalions)

: f ver ar trystes empowerad o sxecule this applicsti
filing this reinstatament eppiicelion the rezeon for dissolution has been eliminated, the limited liablity company neme satisffes the requirements of section 608.408, F.S., and thal

:E fl??r?am berd:a {I';mtad liabiflty mmﬁanWa information indicated on this applicetion is true and accurate, snd my sipnature shall have the same tegal effact

a3 provided fos In Chapter 808, F.5. | funther certiy thal whan

Date // ,A/{ 10 Daytima Phona #é %) ébz - 3@9?

L

Typed of printed name of sigping

naging Memuerm.ri,ée, Joseph DaGrosa, Jr.. Manager

W/



