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1. Limited Liabilily Sompany’s Name
M15000009808

HALSTATT SEARCH PARTNERS, LLC
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8. Namuand Addrass of Currant Ragistered Agent
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CORPORATION SERVICE COMPANY
1201 HAYS ST o B S TS

Apt ¥ Etc

Clty Stalo ZipCode
TALLAHASSEE FL {32301
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505,002, F.S.. and that a! Inas cwad by tha limitad liability compa f

s information Indicated on this application Is true and accuralo, and my signatura
shall have the same fagsl effact as if mads under oath, | ary Lh submitied in o document fo Ihe, Depanment ol State constitules a thind degrae
felony as prov ded for in 5. 817,155, F.S.
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CORPORATION SERVICE COMPANY

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

I20000000155
8044365

ACCOUNT NO.
REFERENCE : 316249
AUTHORIZATION
COST LIMIT : §/23B475

ORDER DATE : October 32, 2016
ORDER TIME : 3:28 PM
ORDER NO. i 316249-010

CUSTOMER NO: 8044365

REINSTATEMENT

NAME : HATL.STATT SEARCH PARTNERS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS




