LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M11000005085
1. Limited Liability Company's Name
SN02925022515

Molecular Power Systems, LLC

3. Maiking Office Address CR2ED41 (1/14)

SLS Lab, Kennedy Space Center

Suite. Apt. &, etc.

2. Printipal Office Address - No P.0. Sox #
SLS Lab, Kennedy Space Center

Sulte, Apl. ¥, etc.

4. State/Country of Formation
Deiaware

505 Odyssey Way 505 Odyssey Way S D o e 1011212011
City & State City & State i For
. . . . 6. FEl Number
Merritt island, Florida Merritt 1siand, Florida 27-1842570 TEpE———
Zp Country Zip Country 7 o0 Additio
32953-8701 USA 32953-8701 USA CERTIFIGATE OF STATUS DESIRED [_] JiE8 h

8. MNome and Address of Current Registerad Agent

Namae
Corporation Service Company

Street Address {P.©), Box Number is Not Acceptable) Suite,
1201 Hays Street

Apt. ¥, Fie.
City Stale Zip Code
Taliahassee FL |32301

7 "
Courtney Williams oo i1 18 1o
reaistiRen aceT st son ASST, Vice President

Slgnature of
Registered Agent,

9. |, being appointed the registered agen of tpegbove ymeu limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
o

10 Namesand Straet Addressas of Authorizec Represantatives/Managars

Nama of Street Address of Each ' .
Titles Authorized Flepre;ntatives.' Authorized Eﬁ;fmnmim City / State / Zip
Maregers Manager
CEOQ, S8 Lab, Kennedy Space Center
Traver Kenneg Merritt Jsland, FL 32953-8701
Manager Y 505 Odyssey Way errit Isla
P, Robert K 5LS Lab, Kennedy Space Centar )
Manager obert Roenaman 505 Odyssay Way Merritt Istand, FL 32853-8701
CFO SLS Lab, Kennegy Space Center .
Kurt Frahn 505 Odyssey Way Merritt Island, FL. 32953-8701

11. E-mail Adgress: NUW.jones@joiscientific.com

{5cba used lor future annual ropart notifications)
12, | cerlify that | am an authorized representative/ manager or the recaiver ar trusiee empowered 10 execuita this application as provided for in Chapter 805, F.S. | further
certify thet when filing this reinstatement application the reasaon for dissolution has been sliminated, the Imilad liabllily company name satisfies the raquiremant of sactlon
605.0042, F.S., and thet all fecs owed by the limitad fiability company have been paid. The information indicated on this appiication is true and accurate, and my signature
shall have the same legal effact as if made under oath. | am aware that false information submitted in a document ta the Department of State canstitutes a third dagree

felony as provided for in 5. 817.155, F.5. P4
1/18/2016 . 850-496-7522

Dgte e
ert Koeneman, President and Manager
o //ZQ///‘

Signature of authorized representative/member

Typad or printed nama of $lgning authorized representative/membeér




;Za{,ﬂfoobgﬂag,’
11 g
FILED
15NV 2 PH 8 |9
SECK: 1. .
CORPORATION SERVICE COMPANY TALLAHASS#?QTﬂ¥JE
1201 Hays Street - PLORIDA
Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 375780 4311639
AUTHORIZATION / '
COST LIMIT
ORDER DATE November 18, 2016
ORDER TIME 3:07 PM
ORDER NO. 375780-005
CUSTOMER NO: 4311639
(V3] -\;;31’ ar
REINSTATEMENT S
AT T
oE i
NAME : MOLECULAR POWER SYSTEMS, LLC Te e ot
(e on
5 =
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON:

Courtney Williams

EXAMINER'S INITIALS



