. . PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY %% FLORIDA DEPARTMENT OF STATE
COMPANY Bt Secretary of State Sl
REINSTATEMENT et o DIVISION OF CORPORATIONS

¥ 18JAN 1T PH 4: 07
SE 2% Bpt £ 008 SIALE.
FALLA.H:%S.SEE-HUB%Q

IONOI0SO0SEEE

DOCUMENT # Mm12000003085

1. Umned Liability Company's Name

INTEGRITY CONSULTING ENGINEERING & SECURITY SOLUTIONS,
LLC

2. Pancpal Office Adgress - Ne P.0. Box # 3. Maing Otfce Address CR2EC43 (114)

35755 BOWEN PLACE 35755 BOWEN PLACE 4 State/Country of Eommateon
Sute ApL. ¥, atc. Sune, ApL 9 etc. MD
5. Date Organized or Qualfied
To Do BusinessinFlonda  5/31/2012
City & State City & State
8. FEl Number Preplied For
PURCELLVILLE, VA PURCELLVILLE, VA 27.3141527 N—
Zip Country 2p Country 7 o0
20132 USA 20132 “eeaTEcsi F sTaus pegiren L[
B. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Sweet Adatess (R0, Box Numoar 15 Not Acceptable) Suite,
1201 HAYS STREET
Apt. s Elc
City State Zip Code
TALLAHASSEE, FL |32301
9 | beng appointeg he regstered agent of the above named limited labdy company, am famibar with 8nd accept the obligations of Chapter 605, F S,
Roxanne Turner \
Signat f ' . .
Regiﬂ:r,:do-'\gcm | A Asst,#\l_meﬂeﬂienl Date ___t r\ R
REGISTERED +GENT MUST 8IGH l
{1 Namesanc Streat Adaresses of Authonzed Fepresentatives/Managers
- of - .
Fitles Aul!‘rorizedNRae!:reesema:iv&sf Ausl‘r:oefrtzedccé:;srggi:::vel City # State [ Zip
__Managery Managar
HENRI CHASE 35755 BOWEN PLACE PURCELLVILLE, VA 20132

PATRICK WHEELER

7360 GUILFORD DRIVE #201

FREDERICK, MD 21704

JOHN MOLNAR

7360 GUILFORD DRIVE #201

FREDERICK, MD 21704

TN 157

—

. CARROY R

11, £ mal sacress  COMPliancemail@cscinfo.com

(T0 be used tor fulure annual 18pON NOTCANONS}

felony as provided forins 857,155, F 5.

12. I cemty that | am an authonzed representalivel manager or the receiver or trustee empowerad 1o execule this apolication as provided for in Chapter 605, F.5 1 further

cestity that when tiling this reinstatement applicatron the reason tor dissolution has been eliminated, e imited hapdity company nrame satisties the requirement of section
. 605.0012,F.S  and Inat all lees owed by the limited liabhity company have been paid Tre informaton indicated on this application s true and accurate, and my signature

shall have the same lega etfect as f made under cath. | am aware that false informaton submitted in a document o the Deparment of State constiules a third degree

—_—— =7 _ .
Signature of authonzed representabve/member / \J{ /-—-"\ Ao Date 11 ?1201 8

Iyped or pnnted name of signing aulherized representative/member Henn G. Chase

Daytme Phons #

703-505-4460




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE %;5'8'32 8078344
AUTHORIZATION : 7 s %%
[ A
COST LIMIT : $ 932.50
ORDER DATE : January 17, 2018
ORDER TIME :  2:12 PM
ORDER NO. : 025832-005
CUSTOMER NO: 8078344
=% o2
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS



