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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DE]sART MENTOF STATE

LIMITED LIABILITY
COMPANY Secrefary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS

2013-2015

DOCUMENT # m11000005534
1, Umited Liabilty Company's Name
PLS PACIFIC LASER SYSTEMS LLC

/
%

FiLeD

1SDEC ! AM 815k

SEURE [ARY OF STATE

I
TALLAHASSEE, FLORIOAN.

2. Principal Ofrica Address -No P.O. Box B 3. Maltng Dffice Addrass CRIEO4T (1/14)
Luits, Aph. ¥, ot Suite, ApL 4, ete. Califomia
6. D anized or Quallfind
. To O Pognans i onga - 11702/2011
Sy & State City & Stata = e
- FEl Number ad For
BAN RAFAEL, CA SAN RAFAEL, CA ~ 83-0463088 Fyserm—.
2ip Country Zip Country 7 0 fdd ] ]
94931 USA 94931 USA CERTIFICATE oF STATUS DESRED [ g
. 8, Nama and Address of Current Registered Agent
Name
{atrick Lamb
Stal Addess [F-O. B0x Number 13 Not Acgaptable) scile,
{ 010 SPINNAKER WAY F-1
ApL ¥, ET
City 5tate ZipCoda
IMELBOURNE FL 32935
9. | being apﬁﬁhnmﬁm tof the above namad Imitad llabillty company, emfamiliar with and aczept the obligations of Chaplar 605, F,S.
8§ ure of
Rogtermd Agart ; TN Date \7_\1\\4
REGISTERED AGENT MUST SIGN 1 1
1 Names end Street Addresses of Authorized Raprarentatives/Managers
Tiles AuhodmNRi:rgr%gntnﬂveﬂ P 2 N City /8tate 2p
Manager
AR Cynthia M. Hersey 2550 KERNER BLVD SAN RAFAEL, CA 94901

11, E-ma Adareex Chersey@plsiaser.com

{Tobe used 10r tuture snnual repon nodlcaions)

2. l certify that | am an authorized representative/ manager or the racefver or rustee ampowered to execute this appilcation as provided for in Chaptar 605, F.S. | further

certity that when Ring this reinstaternent application the reason for dissolution has been efiminated, the limited fability company namae sallsfias the requirement of section

€05.0012, F.5., and that all fees owed by the limited liability company have been pald. The Information indicated on this application is frue and accurate, and my slgnature
shall have the sama egal effect as If made under ogth, { am eware that false information submitted in & document {a the Deparment of Stals consbiutes & third degree

oate 13-4 2015

{siony as provided for in . 817,155, F.S.

W2
.
Signaturo of autherized representative/member 6 m

Daytie Prons 8 41 5—4.53-5785

Typed or printed name of signing autherized roprescntativeimember Cyntﬁia M. Hersay

K. ASHTON




