.~ X
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # i oot F/3 (

1. Limiteg Liability Company's Name

ist TSP LLC formeriy known as Modern Mortgage LLC

2. Principal Office Accress - No P.O. Box # 3. Maing Office Address CR2EQLT (1134
9083 Park Avenue 9083 Park Avenue 4, State/Country of Formation
Suite, Apl. #, ete. Suite Apl, # etc. Florida/St. John County
5. Date Crganized or Qualified
To Do Business in Florida 07/10/2006
City & State City & State ;
5. FEI Number W Popiied For
Manassas VA Manassas VA
] 45-0543735 ot Applicable
Zip Country Zip Country 7 o &
20110 USA 20110 USA CERTEICATE OF 57473 DESIRED [] [ vy

8. Namg and Addreas of Current Registered Agent

Name

Ndrthwest Registered Agent LLC

Streel Address [P.O. Bax Number is Not Acceptabie) Suite
7901 4th SUN

Apt. # Etc.

STE 300
City State Zip Code
FL |33702

Si. Petersburg

9. 1. being appointed the registered agent of the above named limited liability company, am famibiar with ang accept the obligations of Chapter 605, F.5.
t! it o

e atorea Agent 7—; /M»—- e 06/06/2023

REISTERED AGENT MUST SIGN

10 Names and Street Accresses of Avthonzed Representatives/Managers

_ N f Street Agdress of Each
Titles Autherized F!aer;re:asoenlalivesl Aulggfitzeg F;z;ieosenalglive.f City / Stale ¢ Ztp
Managers Manager
MGR Cynthia Sharon 9083 Park Avenue Manassas / VA /20110
MGR Joseph Sharon 9083 Park Avenue Manassas / VA /20110

 HIMSTATEMIZIT
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- N

o —d
™.

11, E-mail Adgress: jOBSharonusa@yahoo.com / cynthia.sharon2010@gmail.com

{(Tobe used loe futura annual report noufications)
12. | certify that | am an authorized represenialve/ manager or ihe receiver or lrustee empowered 1o execute Wus application as proviced for in Chapler 605, F.S. tHurther
cerily that when filing this reinslalement apptication the reason for cissolution has been gfiminated, the limited hability company name satisfies the requirement of section

605.0012. F.S., and that alt fees owed by the kmitec habilty company have been paad e information indicated on this application 1s true and accurate, anc my signature
shall nave the same legal effect as if mace under oath. | am aw i a gocument to the Depariment of Stale constitutes a third degree

felony as provided forin s. 817,155, F.5.
06/06/2023 _ 904-806-3692

Date . DaytimePhenes

Signature of authorized representative/member



