-

5(‘18/3815 9:45:0t AM From: To: 8506176384 2/2 )

- )
Pi 2: 52

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM Lk
16 HAY 1&

LIAITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secrelary of Stala AT TS B N i
REINSTATEMENT OMVISION OF CORFORATIONE TAU }:H? g j‘nt. % OHIDA

DOCUMENT # M10000004546

1. Limlted Lisbitly Company's Mame
NESV. I, LLC

2. Pincipn Ofice Adtreas - Mo P.O. Bon & 3. Malling Officy Address CREEG4) {114}

4 Yawkay Way 4 Yawkey Way 4. SimeiCauatry of Formalion

fulle. Apt, & el Suda, Apl. 1. sl Detaware, USA

5. Dar Crganized or Qualified
To Do Dusinessin Aardos 10£14/10
Ciy & Qale Gityd Sme P —
Boston, MA Boston, MA + FE Humbar idticd
ol Applicable
Zip Country Zip Country 7 2 nag
' c G O
02215 USA 02215 USA CeRtACATe e statLspEsiaep [
B.  Namw and Addross of Gueront Reglatored Agont
Nsma

CT Corporation System
Sueel Atdipns [P (), Has Numiar is Rol Accaplabla) Suile,

1200 South Pine Road

Apt. ¥ EIC,
ity . Siie 2lp Cottn
Plantation FL (33324

€. 1. being spocintey

pislared sgeniof the above nemed limiled lisb ity company, am famillar with and sccepi ahe obligakions of Chapler 835, F.3,

Stefania Rocco
ept—

Gonature of

Raglistared Agan Dale

REGISYERED AGENT MUST SIGN

10 Names and Qrest !\dﬂranu ol Authorizad Reprasontativas/Managers

Tiles Authorlzed hpr::urnmrvw Au%:::il:ﬁwﬁﬁ:vﬁ O/ Bme ! Zip
Managees. Maapger
MGRM John W, Henry 4 Yawkey Way Boston, MA, 02215
MGRM Thomas C, Werner 4 Yawkey Way Boston, MA, 02215
AR Greg Morris 4 Yawkey Way Boston, MA, 02215
AR Edward ). Weiss 4 Yawkey Way Boston, MA, 02215
g g—a. = - - s s | L e
REINSTATEMENT T
R. HUNT

11, E-meit Addiess. Mpetriio@redsox.com

{Tabe usad lor future annus rapor Nolikcaions)
12, | certify thol | am an awhorized representative/ monapar or the recoiver or Lustas emp d 1o execuie this applicalion us provided for in Chaplar 805, F.8. 1 further
* artily that when tiling (M8 reinsialament npplication the reasan for dissolution has baen eliminaled, the limliad liabily company neme satisfles the requiremant of section

605.0012, F.5., and (hat ab fees owed by tho Hmited hability company have begn bfid, The Infosmaton indicated on this application is trea and acturals, and my slpnn_lure
shall nave the sante legal ellect as il made under omth, | amgmware thal false i aton submilted in & decument lo the Depanmsnl of Siate constitules & Whird dagred
felony s provided lor in 5. 817,166, F.S. ’

Signatuwe of authorized rapresentelivelmember

por 9 k{leiss

.

oneOY !2&9| L (o_ oupim prones ©17-226-6282

Tyoed ot ptinted npme of aigalng authorized 1 Intives




L 1A

—-
541842016 9:45:01 AM From: To: 8506176384( 1/2 )
Page 1 of 2

Division of Corporations

" Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000120856 3)))

D00 L

H1680001 208563ARCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6384
From:
: C T CORPCRATION SYSTEM

Account Name
Account Number : FCA000000023
Phone : (850)205-8842

Fax Number (850)878-5368

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.*»

Email Addrass: “AY 1 ﬁ 2016
) R. HUN1
LIMITED LIABILITY REINSTATEMENT o
N.ES.V.II, LLC =
[Ccrtiﬁcate of Status E'l é:?

ICvrtiﬁed Copy

-l

£

{Page Count
Estimated Charge 3$932,50 ,

0k g AVH 9¢
F

r Ny,
A ekt
PGS it CRETO e
* 4 PR Y

https://efile.sunbiz.org/scripts/efilcovr.exe 5/16/2016




