LIMITED LIABILITY
COMPANY
REINSTATEMENT

4

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

DIVISION OF CORPORATIONS

FILED .

DOCUMENT # 108000001170

1. Limited Liability Company's Name

Vela Research Holdings LLC-

00 OFC 13 PMI2: 28

ECRETARY OF STATE
{iLLAHASSEﬁ_FL@B@A

2. Principal Office Address
3733 Myexrlake Circle

REINSTATEMENT 27 2ec0

4. State/Country of Formation

3. Mailing Office Address .
5733 Myerlake Circle

Suite, Apt. #, etc.

Suite, Apt. #, etc. Delaware *

5. Date Organized or Qualified

ToDoBusinessinFlorida .. 10/12/98. . —
City & State e et City & State ——
i lorid 6. FE! Number Applied For
Clearwater, Florida Clearwater, Florida 59-3491780 Not Applicatle
Zip Country Zip Country 7 — -
- Additinna required
337690 USA 33760 USA CERTIFIGATE OF STATUS DESIRED (K] oo S ,

8. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)

TOa 7= -2
1

L0005

1200 South Pine

Island Road

2421 /00 --01052 -1

"‘1r_." [

Suite, Apt. #, Etc.

City
Plantation

State

FL

Zip Code
33324

9. |, being appointed the registered agent of the aboye named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

VICKY GOLDSTEIN

SPECIAL ASSISTANTSECRETARY Date

/{24 1.2:/_@

10. Names and Street Addresses of Managing Members/Managers

Name of

Tites Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

anage

rVela General Partner- LLC

.4 8ilver Court. .

Littleton, Colarado.—-.
80127

11. | cenify that | am managing memberimanager or theg

filing this reinstatement applicatior, the reason for dissi

By:

eceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
Igtion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

14

Signature of

l'yped or printed name of signing Managing Member/Manager

“Partner LLC

Managing Member/Manager Y %/G_en,e,r,a_l_

ete Yo

Murali K. Reddy,

Manager

Daytime Phone# 3034094424

all fees owed by the limited liability gompany haye beerfoaid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as if made under oath. &

_*&?{ﬁb.uunjﬁgﬂﬁSJEL-*—

CR2E041 (9/99)




