LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # Mm10000003119

1. Limited Liability Company's Name
J2 Partners, LLC

2. Principal Office Address - No P.O. Box#

10 Kearney Rd

3. Maitng Office Address

t1R: 20

¥ - e b

Suite, Apt ¥, etc

Suite, Apt. #, etc.

City & Stte

Ciy & State

i e '}af)
CR2E041 {114)
4. State/Country of Formation
Detaware
5 Date Organized or Gualified
Ta Do BusmessinFionda  7/14/2010

6. FE! Number Appiied For
Needham, M
» MA 8900427962 [ ot Appiicabla
ap Cauntry Zip Country ™ e
7. 55,00 Additions) Fee royuiredl |
CERTIFICATE OF STATUS DESIREDR D for o certilicate of status i
02494 . S
8. Name and Address of Current Registered Agent
Name

James A. Brennan

Swast Adoress {P.O, Box Number s Nol Acceptabie) Suite,

1657 Bonita Bluff Court

Siphaure of
Registered Agent

Sigic Th ] toSan |
Apt . - aa oW ™~ = Ik
pt ¥ Ec U5/ 15/ 15--Dlugu——uUla  *#2i0.c3
City Siate 21y Coge
" ruskin FL{ 37570
9.

i, being BpRointed the registered ageni of ne sbove named imited Ligbiiny company, Bm tamiliar with ana accept tne obigauons of Chapter 605, F.S.

Date

REGISTERED AGENT MUST 3IGN

¥ Names and Street Addresses of Authorized Representatives/Managers

Name of

Tittes Authonzed Representatives/

Street Address of Each

Manager

Authonzed Reprasentative/

City / State f Zip

James A, Brennan

AL

10 Kearney Rd, Suite 305

Needham, MA 02494

I3 OITN TNV A Y N

Z0Y2 -

AT\ Iy

ATEMDEIN gl

A6 1 92015

L. SELLERS

11 E mail Address  LODIIEN@a0balaw.com

{Tobe used for futuie snnug repocet netificanonsy

12. i certify that | am an authonzed representative/ manages or the receiver or trustee empowered 1o execute this applicauon as prowiaed for In Chapter 805, F.5. | funther
certfy that when filing this rainstatemant application the reasan for dissotution has besn sirinaied, 1he hmited iabity company name aausfies the reauirement of seciion
805.0012, F.5., and that all fees owed by tha limiled liabibty company have bsen paid. Tne intormation indicated on this applicatren is true and accurate, and my signature
shall have the sama iagel effest as it made under aath. LPm awate thet {etse ntormation submitted 1 a tocument 1o the Department of Siate conatituies a third degree

P jé,.,‘/ _oa,eﬂtjl_,&,h__ome oo, 781-444-8400

falony as provided for a1 s. B17.155, F.5.

Signature of authonzed representative/mamber

'['yped or prnnted name of signing authonzea repptsentative/member “]ames A Brennan

Ny

e P



