>

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM e

.

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secrefary of Stale - .
REINSTATEMENT OIVISION OF CORPORATIONS 01 0:C-9 PR 1 33
- -‘-"s 4 W j P #
DOCUMENT # m15000007268 @ . %L
1. Umltad Liabliity Company's Name
CLARUS COMMERCE LLC
2. Principal Office Address -No P.O. Box # 3. Mafing Office Address CR2ED41 {1/44)
500 Enterprise Drive 500 Enterprise Drive 4. State/Country of Formation
Suita, Apl. #, ate. Sulte, Apt. ¥, otc, CT
. i Quedifie
2nd Floor 2nd Floor R o 911112015
City & Slats City & Stats i
Rocky Hill, CT Rocky Hil, CT 6. FEl Number  froptiodFor
Not Applicabls
zp Country zp Country 7. $5.00 Acditional Fee reguired
06067 USA ’ 06087 USA " CERTIFICATE OF STATLS DESIRED E] for a cartificate of slatus
8. Nams and Address of Current Registerad Agant

Name
Corporation Service Company

Swael Addresy (P.O. Box Number is Not Acceptable) Sulte, o
1201 Hays Street S D J et B i =

Apt 8, Ete

Clty State Zip Coda
Tallahassee FL |32301

9. |, being appointed the registered agent of bove named limited liabilily company. am familiar with and accept the obligations of Chapter 805, F.S.

§ | ‘Williams ‘

S ) Courtney Willia oo 120N

REGISTERED ASONT HUST SN AS ST, VICE PTesideTit

4. Names and Street Addresses of Authorized Represantatives/Managers

Tiies Authorized Reprosanaiive Aciborzod Soprasantaivel Clty / State/ Zip
Managers Menager
CEO Thomas M. Caporaso 25 Knob Hill Road Glastonbury, CT 06033

11, E-mal Address MMcneece@claruscommerce.com

(Ta be used for Lture annual repor notications)
12. | cartify that | am an authorized representative/ manager or the receiver or trustee smpowered to execute this application as provided for In Chapter 605, F.S. | furiher

cartify that when filing this reinstatemsnt appiication the reason for dissolution has baen eliminaled, the limitad iiability company name satlzfias the mquimment of saction
605.0012, F.S., and that all faes owed by the limitad ilability company have n pald. The information Indicated on this application is true and accurate, and my signeture
shall have the same legai effect as if made undsr oath. are hal false Information submitiad In a document (o the Depariment of Stale constitules a Lthird degree

felony as provided for In 5. B17.155, F.5.

Signature of authorized representatives b :/ v/l /%‘! /'%% Date 12/9/’2016 Daytime Phone # 860'358”91 98

Thomas M. Caporaso

Typed or printed name of signing authorizad rep tativefmember




CORPORATION SERVICE CCMPANY
1201 Hays. Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000185
REFERENCE 399266 7873937
AUTHORIZATION L,
A
COsST LIMIT $ 2§%,75
ORDER DATE : December 9, 2016
ORDER TIME 2:54 PM
ORDER NO. 399266-005
CUSTOMER NO 7873937
-— :?-‘)_‘
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NAME : CLARUS COMMERCE LLC o e
= .
P
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




