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DIVISION OF CORPORATIONS

DOCUMENT # m1o00009103

1. timited Liability Company’s Name
DDC ADVOCACY LLC
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2. Principal Office Agdress - No P.O. Box ¥ 3, Maiing Cffice Address CRZEQ41 [1/14)
805 15TH STREET ¢/o FLEISHMAN-HILLARD INC. 4 StsieiCountry of Farmation
Suite, APL. ¥, etc. Sulte, Apt. % eic, DELAWARE
5 Date O d or Qualdied
300 200 NORTH BROADWAY To Go Busnessin Fonds . 12/19/2014
City & Jate Gty & Sale
©. FE} Number Ippliea For
WASHINGTON, D.C. ST. LOUIS, MO 47-1964719 TPE——
Zip Country Zip Country 7
20005 USA 63102 USA " CERTEICATE OF STATUSD ESIRED e
8. Name and Address of Current Registared Agent
Naime

CORPORATION SERVICE COMPANY

Sraet Address (PO Box Namberis N ot Accepleble) Ssite,

1201 HAYS STREET
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City State 2ip Coge
TALLAHASSEE FL |32301
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1 Namesand Sreet Addresses of Autharized Represantatives'Managers

Name of Sreet Address of Each
Titles Authorized Representatives/ Authorized Represent ativer Gty f Qate/ Zip
Managers Manager
SEE ATTACHED SCHEDULE A

14. E-mail Address:
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falony as provided jor in &, 817155, F.8,

[
Signature of authorized representative/mem

12, [ eertify that | am an authonized representative/ manager o the recever of trusiee smpowerad 1o execute this application as provided for in Chapter 805, F.S. | fusther

certify that when filing this reinstatement application the reagon for dissolution has been eliminated, the jimited tiability company name satisfies the requiramant of section

&05.0012, F.5., and that all fags owed by the imited liability company have been paid. The information indicated on this apphcation is true and accurate, and my signature
shall have the same tegal effect as it made under oath. | am aware that false information submitled in a documen to the Depanment of State constitutes a thirc degres
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 826237 7494108
AUTHORIZATION
COST LIMIT : 8.75

CRDER DATE : October %, 2015

ORDER TIME : 9:08 AM
ORDER NO. : 826237-005
CUSTOMER NO: 7494108
REINSTATEMENT
NAME : DDC ADVOCACY LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams

EXAMINER’'S INITIALS



