LIMITED LIABILITY & \é, FLORIDA DEPARTMENT OF STATE
e

COMPANY s%i ": i Secretary of State
REINSTATEMENT \,, DIVISION OF CORPORATIONS

DOCUMENT # M09000001552

1. Urmited Liability Company‘s Name

e

Management & Financial Services Group, LLC

I
3. Maling Offica Address
911-A Commerce Road

2, Principal Office Address - No P.O. Box #
911-A Commerce Road
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Suite. Apt, #, sic. Suite, Apt, #, sie.

4, Siaie/Country of Formation

Maryland

£, Date Organizaed or Qualified

To Do Businessin Florlda  (J4/27 /2009

Clty & State Clty & Stata
H : 6. FEI Number Appliad For
Annapolis, MD Annap()lls, MD 522215040 Prpy——
2Zp Country Zip Country 7
21401 USA 21401 USA " CERTIFICATE OF STATUS DESIRED [] it
8. Name and Address of Current Ragistared Agent
Narms E-mail Address:
NRAI Services, Inc. v, .7
Streol Adcress (P.0. Box Number is Nol Acceptable) ’\J
515 Easl Park Avenue
Suite, Apt. ¥, Etc. ! HE
edurd . donahue’@ msalle.wm
City Stals Zlp Code To be used for future annual report notices
Tallahassee FL | 32301 ( ref )

Signature of

9. 1, being appointed tha registered agent of the abova named limited liabitity company, am famikar with and accept the obligations of Chapter 668, F.S,

e S[2 11

Registered Agent "f)
f REGISTERED AGENT MUST SIGN

10. Names and Sireat Addrn+es Managing Members/Managers

L
; Nome of
Titles Managing Mambers/ Managers

Straet Address of Each
Managing Member/Manager

City / Stata / Zip

Pres. Edward J. Bonahue 911-A Commerce Road

Annapolis, MD 21401

V. Pres Elizabeth Behler 911-A Commerce Road

Annapolis, MD 21405

Secretary Sara Hyder 911-A. Commerce Road

Annapolis, MD 21401

e )] \“'7/)
VAR ~AVA

Signature of Managing
Member/Managear

Donabhue

Typed or printed name of signing Managing Membar/Manager

11. 1certify that | am managing member/manager or the raceivar or trustee empowarad to exscuts this application es provided for in Chapter 808, F.S. | further certify that when
flling this rainatatement application the reason for dissofution has been sliminated, the limiiad liabllity company namae satisfiss the requiraranis of section 808,408, F.S,, and that
all fees owad by the limited liabllity company have been pald. Tha Information indicated on this application is true end accurate, and my signature shall have the sama iegal effect
as If made under oath. | am aware that false information submlited in & document to the Department of Stale constitutes a third degres fetony as provided for in 5.817.155, F.5.

MMDMQW Daytime Phons # _ 4100 2669101
Edward 1




