COMPANY Secretany of Stale
REINSTATEMENT DMISION OF CORPORATIONS
DOCUMENT # Los000114885 —
1. Limwted Liabilty Company's Name f—
Royalty Properties, LLC m
{name being simultaneously changed to: Royalty Properties, LLC of Florida) ST ham-am G -
{name change Amendment form and fees submitted herewith) =, ; =1=
#4927.50
2. Principal Office Address - No P.O Box # 3. Mating Office Address
18 E. Dundee Rd. 18 E. Dundee Rd. 4. State/Country of Formation
Suite, Apt. %, etc Suite, Apt. #, etc llinois / USA
- - 5. Date Organized or Qualified
Bldg. 3-204 Bldg. 3-204 To Do Busnessin Florga +11/30/2006
City & State Ciy & State
Barrington, lllinois Barrington, Winois . FEI Number pelieq For
glon, gton, 20-8116256 ot Appiicable
Zip Country Zip Country 7 10 Additional Foa
60010 USA 60010 USA CERTIFICATE OF STATUS DESIRED o ato o
8. Name and Address of Current Registered Agent
Name
Meryl Squires-Cannon
Street Adcress (P.O. Box Number is Not Acceptable) Suite.
2552 Appaloosa Trail
Apt. ¥ Elc
City State Zip Code
Wellington FL |33414
9. 1, being appointed the regls/tered agent of ﬂ?bove named hmised habllny_c_gmp_qr_\y am famdiar with and accept the obligations of Chapter 605, F.S.
Signature of / \ ) ) ,\)
Reghtarsd Agent /fy \ / Seveezp A o owe 3/26/2019
—’{ Ve X —— / REGISTERED AGENT MUST SIGN
Wl Namesand Street Addres_lses _(0‘!/.5ul;ioriza_/gReprmntaﬁves!Managers
7
N f Street A f Each ,
Titles Authonzed Rae?fesoentalivesl Autggfi;egdﬂrg;sr:senal:livel City/ State i Zip
Managers Manager
MGR Meryl Squires-Cannon 18 E. Dundee Rd., Bldg. 3-204 Barrington, IL 60010
MGR Richard Kirk Cannon 117 5. Cook St., #361 Barrington, IL 60010

11 E-mal Aodress MeTylsquires@merixcorp.com  and  rkcannon@cannoniplaw.com

To e used for fulure annual repant nobhicatons)

12 | certify that | am an authorized representative/ manager or the recerver or trustee empowered lo execule this application as provided for in Chapter 805, F.S | further
cerufy that when filing this reinstatement application the reason for disselution has been eliminated, the limied liability company name sausfies the requirement of sectian
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature
shall have the same legal effect as If made under oath. | am aware that fafse information submitted in a document ta the Department of State constitutes a third degree

felony as prowded forins 817.155, F.S. /,/ ‘}/
p
Signature of authonzed representative/member /_/J/ 1",'5; = /{3/4'( /fé_/ga«l:f/ﬂ?’o‘ / 3l2 6,20 19 . (84?)727'9392

ate__ 000000 Daytime Phone #




