PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

.
* F

LIMITED LIABILITY fﬂ%‘
COMPANY ﬁ‘!w 2
REINSTATEMENT S

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIMSION OF CORPORATIONS

DOCUMENT # Lo2000006563

i, Limded Liabdty Company's Name

Noynek Partners, LLC {formerly Kenyon Partners, LLC)

LTI e P A ] e

3011301524 —-0

2 Proncpat Office Address -No PO Bor 8 3 Maing Office Address CR2EQ41 {114)
901 Ponce De Leon Bivd. 901 Ponce De Leon Blvd. 4 State/Country of Formation
Suite. Apt 3, etc Suite Apl % elc Florida

i i 5 DateO i Qualdied
Suite 303 Suite 303 T Do Busmess n longs . 03/20/2002
City & State City & Siate 5 F—r

E| t o
Coral Gables, FL Coral Gables, FL 062720963 —
Zip Country Zp Country 7 10 Add
" CETWFICATE TATLE L4 o "
33134 USA 33134 USA CETTFICATE CF STATLE DESIRED
8. Hame and Addross of Current Registered Agent

Name
GBBPL Registered Agents, LLC

Street Aadress (P O Box Mumber i3 Mot Acceptable) Suite, M ENT
901 Ponce De Leon Blvd. REINSTATE

Apt B Elc
Suite 303

City State Zip Code -
Coral Gables FL [33134 \3{5'7S

8. I being appointed the registered agent of the aoove namead fimited hability company, am famiiar with and accept the abligabions of Chaplar 6035, F.5.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Sate June |, 2019

i3 Mames and Street dcresses of Authanzed Representatrves/Managers

Name of Street Address of Each
Tutles Authonzed Hepresentatives/ Autharized Representative/ City / State ! Zip
Manager
MGR Jorge R. Gutierrez 801 Ponce De lLeon Blvd., Suite 303 Coral Gables, FL 33134

MJEMJELW

11, E-mad Ageress  regagent@gbbpl.com

(To e used for fulure annaal repornt nowficasons)

12. 1 certly that | am an authorized representative/ manager or the receiver or trustes empowerad to execute this application as pravided for in Chapter 605, F.5. | further
cerufy that when filing this reinstatement applicaton the reasan for disslution has been eliminated, the limited liabiity company name satshies the requitement of sactan
505.0012, F.§, and that all fees owed by the limited liagility company & begn paid \The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as i made under dgth a that f, rmaudy submitted in @ document to the Department of State consttutes a third degree

felony as provided for ins 817,155 F.5
uneg.?mg 305.358.5100
Daytime Phone #

Signature of authonzed represeniative/membe Dat

Typed or pnated name of signing authonzed represen}welrnember Jorge {GU{IEI’I’EZ,

PR AL W



