PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # (13000038078

1. Limted Liakility Company’s Name
BAGNO FLORIDA BUSINESS, LL.C

MURAI WALD BIONDO & MORENO PA

Strwet Address (P.0. Box Number s Not Acceptable) Suite,
1200 PONCE DE LEON BOULEVARD

2 Principal Office Address - N P.Q. Bex # 3. Mading Office Address CRIEM1 (1114)
Suite, ApL. #. etc Suits, Apt, W, ste. Florida
i < i 5. Dste Orgarized or Qualified
Suite 800 Sulte 800 T B e ™ 3113/2013
City & Sate City & State
Miami, FL Miami, FL 6. FEl Number / Poviied For
Apphicabla
dip Country Zip Cournitry 7 00 2
33145 USA 33145 USA CERTIRCATE OF 57ATUS DESIRED ] [t
8 Name and Address of Current Registerad Agent
Nome

Apt ¥, Bic
Oty - State Zip Coda
MIAM) FL (33134
9. | being appointed the registared agert of the above named limited liability company. am famfliar with and accept the cbiigations of Chapter 605, F.5.
Sgrature of
Registered Agert (. oute _4)28 )15
/ REGISTERED AGENT MUST SIGN
10 MNamesand am:t Addresses of Authorized Reprosertatives/Managsrs
Name of Strast Address of Each !
Tites Aushorizod Represertatives! Authorized Represantative/ City / Btete / Zip
Maraictens Manager
AR Gabriel Massuh: 1728 Coral Way, Suite 800 Miami, FL 33145

APR 2 4 2015

R. HUNT

11. E-mai Address gMAssuh@bagno.cl

(Tobe uced for fultre snual repor notifications)

12 | certify thet | m an autharized rapresantativel manager or the receiver or tustes empowered to execute this application as provided for in Chapter 605, F.S. | further
cerfy that when filing this reinstaiement application the reason for dissolution has been eliminatad, the himlied liability company name safisfies the requirement of section
605.0012, F.§., and that a!f fees owsd by the kmited Eabitty company have been paid. The information indicatad on this application is true and accurate, and my signature
shall have the same ‘egal effect as if made under oath. | g aware that falsginformation submitted in a d nl lo the Department of Stats constitutes a third degres

felony as provided forins. 817.155, F.S.

oue. AJ23 16

Sigrature of autherized representative/member Daytime Phone #

Typed or printed nama of signing authorizad represartative/m:




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

601464 81522a

REFERENCE )

AUTHORIZATION

o
COST LIMIT : §$ 377.50

ORDER DATE : April 23, 2015

ORDER TIME : 1:31 PM
ORDER NO. : 601464-005
CUSTOMER NO: B1522A

DOMESTIC FILINGS
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NAME : BAGNO FLORIDA BUISNESS, LLC 3 Ay
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

APR 24 015

CONTACT PERSON: Lydia Cohen - Ext# 62974
R. HUNT

EXAMINER'S INITIALS




