REINSTATEMENT

Secretary of State
DIVISION OF CORPGRATICNS

DOCUMENT # M17000002549

1. Limilea Linbdity Compary's Name

The National Research Center for College and University Admissions, LLC

-1

IR SN

R L.
2. Pnncipel Office Address - No P.O. Box # 3. Maiing Office Address CR2EQ41 (1114)
701 Brazos Street 701 Brazos Street 4. State/Country of Farmalion
Suite, Apt. ¥, ste. Stite, ApL ¥, ele Delaware
5. Dats Organized or Qualified
5th Floor 5th Floor To Do Business in Florida 3/24/2017
City & State City & State
H . 6. FEl Number A oplied For
Austin, TX Austin, TX
26-2320841 Mot Applicable
Zip Country Zip Country 7 ——
78701 USA 78701 USA CERTFICATE OF STATUS DESIRED (IR .
§. Name and Addross of Curront Reglstered Agent
Name
CORPORATION SERVICE COMPANY .- L
Swreet Address (P.O. Box Numaber is Nol Acceptable) Suite, . .
1201 HAYS ST = e
Apt. # Ete e r—()' :-::.
—rl e
City Stats 2Zip Code e [
Talahassee FL {32301
9 being appointed the registered agent of the above named limited babilty company, am famihiar with and accept the obligations of Chapter 605, F.S.
Signature of e 05/12/2021
Registered gant Date
REGISTERED AGENT MUST SIGN
1 Mamesand Street Addresses of Authonzed Representatives/Managars
N, of 5 of Ea
Titkes Authorized Raen;reesemativesl thiz‘;g%:;’msent‘;:‘ivaf City / State / Zip
Managers Manager
AR Doug Hughes 701 Brazos, 5th Floor Austin, TX 78701
AR Sam Marshall 701 Brazos, 5th Fioor Austin, TX 78701
AR Shobhan Thakkar 701 Brazos, 5th Floor Austin, TX 78701
MGR ACT, Inc. 500 Act Drive lowa City, |A 52243

1. E-mail Address: ShODhan thakkar@nrecua.org

(70 be usad for future annual report notficasons)

shall have tha same legal effect as if made under oath_ | a)
felony as provided forin s. B17.155, F.S.

ware tha

12. | cerufy that | am an authorized representative/ manager or the receiver or irustes ampowered o execuls this application as provided for in Chapler 65, F.5. | further
cerufy that when filing this reinstatement application the reason for dissclubon has baen eliminated, the limited liabdity company name satisfies the requirement of section

605.0012, F.S., and that gl fees owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
Ise information submitted in & document to the Depariment of State constitutes a third degree

Da

Signature of authonzed represeniative/member /

e
hobhan Thakkar

5/13/21
. —

| 312-771-7020

Daytime Phona

Typed or pnnled name of signing authanzed representative/member




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
RPN 1
REFERENCE :-+/81329%) , 8273579
:"_i ‘.(" 1ﬂ o
AUTHORTZATION : (/ \__ S
COST LIMIT : $ 900.00
ORDER DATE : May 13, 2021
ORDER TIME :  9:20 AM
ORDER NO. : 813216-005S
CUSTOMER NO: 8273579
REINSTATEMENT
NAME : THE NATIONAL RESEARCH CENTER

FOR COLLEGE AND UNIVERSITY
ADMISSIONS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS




