PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY £LORIDA DEPARTMENT OF STATE

COMPANY Secretary of State fren . =) LD
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L08000009124
1. Limited Liabikty Company's Name
K & L Property Management LLC
2. Prncipal Office Acdress - No P.O Box # 3. Mailing Office Adcress CR2EQ41 (iN14)
215 N Federal Highway 215 N Federal Highway 4. State/Country of Formation
Suite, Apt. 4, etc. Suite, Apt. #. etc. Florida |

5 Date Organized or Qualified
To Do BusinessinFlorida | 1/29/08

Cety & State City & State - —
6. FEI Number Appliea For
Boca Raton, FL Boca Raton, FL 26-1885189 PP
Zip Country Zp Country 7
33432 us 33432 us ' CERTIFICATE OF $1ATUS DESIRED D

8. Name and Address of Current Registerod Agont

Nama "r"l_‘__'l_l;l'4 1|‘ 1l31 107

Jason M Lazar

Suee: hadress (P.0. Bax Number is Not Accepiatie) Suite. |

215 N Federal Highway

Apt. % ftc.

L Gy Siate Zip Code
Boca Raton FL 33432

9. 1 being appoiniad the regnstered agent of F\B above named limited hability company, am familiar with anc accept the cbligations of Chapter 805, F.5.

Signature of
Registered Agent : Date 5 ’{ D/ ’2 3

U \ J REGISTERED AGENT MUST SIGN

H. Names and Street Adoresses of Authorized Representatives/Managers

N of Steeet Al { fach
Titles Authorized Raer;r)]:asenta:ivesf Autr:refzegalirl:;?eosenat:livef City I State/ Zip
Manager
MGR nges H. Batmasian 215 N Federal HWY !Boca Raton, FL 33432
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11. E-mail Agaress: J_CU\L"'\r @ fk‘v SBI V-C'\“j l\ﬂ\’\fa\ Lom

(To bo used for fulure annual report noalicabions )

12, L cartify that | am an authorized representative/ manager or the receiver or truslee empowerad lo execute this applicalion as proviced 1or in Chapter 605, F.S. | further
certity that when filing this reinstalement application the fpason tar dissolution has been eliminates, the imiied liabikly company name sansfes the requirement of secticn
805.0012. F.5.. and that all fees owea by the hmited hatg pmpany have haen paid. The wformanon indicated an this application 1 e and accurale, Bnd my signature
shall nave ine same legal effact as if mace under nath dise information subminted in a document la the Depariment of Slale consuiutas a third degree

felony as proviced for in s. B17.155, F S,
5/18/23 _ ' 561-392-8920

Signature of authonzed repraseniative/memoer

Dale—__ Daytime Pnone #
James H. Batmasian

Typed or pnntea name of signing authonzed represen{@{/membar




