- “*=  PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATERIENT DIVISION OF CORPORATIONS

DOCUMENT # m15000006649

. Limited Liability Company's Name
Wells Fargo Commercial Distribution Finance, LLC

EOD23950453395

2, Principdl Office Address -No P.O. Box # 3. Maiing Office Addness CRIEQM1 (114
500 W. Monroe St. 500 W. Monroe St. 4, StatefSountry of Formalion
Suite, Apt. ¥, ete, ‘Suite, Apt. #,-etc. Delaware

5. Date Organized or Qualifiad
To Do Businass in Florida 08/21/2015

Gity & State City & State
.. . 8. FEI Number IApplied For
Chicago, IL _ Chicago, IL 94-3054016 yv—
Zip Country 2ip Country 7 0 2
60661 USA 60661 USA * cerTFICATE OF sTATUs OEsIRED [ A Aificate o

8. Name and Addrass of Currant Reglsterad Agent

Name
Corporation Service-Company

Streel Address {P.O. Box Number Is Not Acceptable) Suite,
1201 Hays Street

Apt. # Ele.
Clty State Zip Code
Tallghassee FL 132301
9. |, being appointed the registered agent af the above namad limited hability campany, am familiar with and accept the obligations of Chapler 805, .S,
Signature of Courtney Williams o .
Registared Agant ) Aol Yiian D,—esidentnle 0(\' N Ot [ |
REGISJERED AGENT MUST SIGN Faats Yk s o
¥ ' Names and Strest Addresses of Authorized Reprasentatives/Mansgen
- Name of Gtreet Address of Each :
Tities Authorized Raprasentativas/ Authorized Représentatives City / State / Zip
anagqar
MGR Guy Fuchs 2450 Colorado Ave Floor 03, 3000 Santa Meonica, CA 90404-3575

EER 0 1 1077
R.HONT

11. E-mai Address:

{Taba used fof future annusl (eport notifications)

12. | cestity that | am an authorized representative/ manager or tha receiver or lrustes empowered 10 execute this application as provided for in Chapter 805, F.S. | further
cerlify that when filing this reinstatement application the rsason for dissolution has been eliminated, the limited liabllity company name satisfias the requirement of section
'605.0012, F.S., and that all feas owad by the limited Hability company haysbeen paid: The information indicated cn this appiication is trus and accurate, and my signature

shall have the same legal eifect as if made under oath. | aware tha nformation submittad in a document 1o the Depariment of State conslitutes a third degree

Signature of authorized representative/mem|

felony as provided for in 8. 817.155, F.S. -
4—'!-7/ Dammmyﬁmal’hono# '310 ‘/Ss -7217

Typed or printed name of signing authotizea repr jvel) ber




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

ACCOUNT NO. : 120000000195
REFERENCE : 493994 7990950
AUTHORIZATION
COST LIMIT : §;377.50
e e et e e e e e e e e e e e e e e e e e e e T e e e i ——=A _ \
~3T T
-
ORDER DATE : February 1, 2017 B i
¢ oM
ORDER TIME : 3:46 DM -
T
ORDER NO. : 493994-005 PR
CUSTOMER NO: 7990950 =
REINSTATEMENT

WELLS FARGO COMMERCIAL

NAME :
DISTRIBUTION FINANCE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Courtney Williams FEg 01 2017

EXAMINER’'S INITIALS B_HUNT

CONTACT PERSON:



