PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIF T!‘::LS EJE;T

LIMITED LIABILITY 22 €Y £| ORIDA DEPARTMENT OF STATE
COMPANY "% : %gl Secretary of State WIBOCT -5 AF Q: |6
REINSTATEMENT &8 omsiowor corroramons

DOCUMENT # Miq o000 06 | 38

1. Limited Liablity Company's Nama
TAX DEFENSE NETWORK, LLC 1 i:l le E: 1 -34 1 |:|‘_'!'E 1

CRZEG41 (1/14)

2. Pancipal Office Address - No P.O. Box @ 3. Maling Olfice Address
—

9000 SOUTHSIDE BLVD 9000 SOUTISIDE BLVD 4 Su/Country of Formatien

Surte, Apt, 8, otc, Suite, Apl. 2. Btc, Delaware
Suite 11000 Suite 11000 5. Data Organlzed or Qualifien

To Do Business in Florkia
City & State City & State 08/27/2014
. . B. FE! Number Appliod For
JACKSONVILLE, FL Jacks Ile, FL.
chsonvize 14- 1906885 Rot Apricatis

2lp Country Zip Country 7

32256 USA 32256 USA CERTIFICATE OF STATUS DESIRED [ |

B. Wame and Addross of Current Registared Agent

Hame
C T Corporation System
Street Address (P.O. Box Number is Not Acceptable)

.- 1200 South Pine Island Road

Suite, Apt. #, Ets,

City State Zp Code

Plantation, Florida FL| 33324
9. |, being appoinzed tha registered agent of the abtve named limiad [lablity company, am famuliar with and accep the obligations of Chaptar 605, F.S,

e

Signature of 2T T ee—— . .

Reglstared Agent Mike Jones, Assistant Secretary oate  10/04/2018

REGISTERED AGENT MUST SIGN

1. Names and Strest Addresses of Authorlzed Representatives’Managens

Name of Streat Address of Each .
Tidtes Authertzed Representatvos/ Authorized Reprosantatived City / Stata / Zip

Manapens Managar

MBR TDN Acquisition Corperation 500 Boylston Street, Suite 1350 Boston, MA 02116

CECQ Tom Baumlin 9000 Southside Blvd, Ste 11000 Jacksonville, FL 322356

Y SULKER
OCT 08 2018

__.J_m_-;————_ﬁ

11, E-mall Address: jonathan. bochese@moneysolver.org
{To be used for luture s fepon NoCTicatons}

12. | cortify that | am an authonzed representative/manager or the Tocaiver of U3tee empewared Lo 0XOCUL tia application &3 provided for In Chopiar 808, F.5, 1 further cartify that
whan fiing thia reinslatomarnt application tho reeson for dissolution has been siiminatad, the limitad lablity company namse zatfsfias the requiremants of secton 805.0012. F.5., and

that &l feas owed by the limtted llabllty company have bean pad. The lnkermetion indicatad on this application is true and secumte, and My signature shall heve the same legal sffect
a3 f mada under oath. | am aware 1ha! lelse intorm Bhited to the Department of Stats constiutas a third degreo felony us provided In s, 817.155, F.5.
Signature of %

oate 10/4/18 Bayime Phone s 904/309-8171

Authorized Representative/Managar

Jonathan Bochese

Typed or primiod name of sigaing od Reprassntathval Manager

FLHD - 12820146 Woltpe, XIower Oobine




CT CORP

3456 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 10/5/2018 w
T
Acci20160000072 4
Name: Tax Defense Network, LLC
Document #:
Order #: 11191747

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hguj e

Country of Destination:

Number of Certs:

Filing:c

Certified?;

Plain:

COGS:

]
[

Availability

Document
Examiner
Updater

Amount: S

268.75

g by 5108

Verifier
W.P. Verifier
Ref#




