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'PLEASE READ ALL INSTR\V/C‘HONS BEFORE COMPLETING THI8HE

LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE FILED
Katherine Harrig™* * °* .
REI:OMFT"AENY NT Secretary of State 01 KOV 16 PH 1:42
' STATEME DIVISION OF CORPORATIONS CEERET AT CTATF
‘ SECRETFARY B8F STALE

TAEEAHASSEE, FLEORIDA
DOCUMENT # M98000001170

1. Limited Liability Company’s Name '

Vela Research Holdings LLC 1
}
i
2. Principa! Office Address 3. Mailing Office Addrass
5733 Myerlake Circle 5733 Myerlake Circle 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc, Delawatre
' 5. Date Organized or Qualified
To Do Business in Florida 1 0/1 2/98
City & State City & State
i . ied For
Clearwater, Florida Clearwater, Florida 6. FEI Number Applie
i L T 7 . . 39-3491780. | Not Applicable
“Zip Countty - ZipT—— COuntfy 7 5 — -
33760 USA _ 3376 UsA . CERTIFICATE OF STATUS DESIREDY ] mﬁmam

8. Name and Address of Current Registered Agent

Nemeé or Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc.

State 2Zip Code

City . R
‘ Plantation FL | 33324

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

g«?;g:::doi\gent i’{}&gﬂu—_ﬂ z O—PLLQ‘}N Date ’1 J/ } q/ —01

REGISTERED AGENT MUST SIGN

CR2E041 (9/01)

10. Names and Street Addresses of Managing Members/Managers

- N f Street Add f Each . .
Titles Managing M:r?xlt?e?sIManagers Manargﬁwg Merr'?us:s:arc;Ma?-lcager City / State / Zip
\Ganagex Vela General Partner LLC 4 Silver Fir Court Littleton, CO 80127
— — COOOOdESTog 7 o
T . . - -HAT3500 -0 045002
B . wrH 150 (0 sk ]55. 00
<
e ]

11. | certify that | am managing membermanagsr/or the feceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasy/r/ior disfalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company /iave bfen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of By: ' / -
Managing Member/Man'zger Ve’f'jGené’ral*PﬁrtnerALLC Date _;/_0_)?_/0‘[_ Daytime Phone# _303-973~-0578

Typed or printed name of signing Managing Member/Manager _Murali_K._Reddy_,_Manag er.




