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DOCUMENT # L15000108353

1. Limiled Liabilty Company's Name

1116 Castle Pines CT., LLC

j DIVISION OF CORPORATIONS 16 E0Y - PH LSy

T s
ST LURALL

2. Principal Office Adaress - No P.C. Box# 3. Mailing Office Address CR2EO41 {1/14)
24 Rollins Crossing 24 Rollins Crossing 4, Sm/Country of fermation
Suile. ADL. & ele Site, Apl. # elc Fiorida, USA

5 Dala Qrganized or Qualified
To Do Businessin Florida  June 24, 2015

City & Rae Cily & Sate
i ; & FEl Number 4 pplied For
Pittsford, NY Pittsford, NY 47.4513049 e
Zip Counlry Zip Country 7 e o
14534 Usa 14534 USA " CERTRCATE OF STaTusDESIRED (] H7Rinyer Ao .

8. Name ond Addross of Curvent Ropisterad Agent

Nama
ParaCorp Incorporated
Street Address (P.C_ Box Humber is Mot Acceptable} Suite,

155 Office Plaza Drive

Apl B, Ec.
1st Floor
Cily Stale Zip Code
Tallahassea FL [32301
9. |, being sppomnted tha registered agent of Ihe above named kmited hability comgpany. asm {emiliar wih ana accept the pbhgakons of Chapler 605, F.§.
Sgnature of
reyaessgen S ovnam (Bhoide . Sharon Cooke, Asst Secretary noe 10/24/2016
REGISTERER AGENT MUST SIGN
10 Namesand Sreat Adorasses of Aulhorized Representalives'Manegers
Name of Qreet Address of Each .
Tilles Authorized Representalives/ Authorized Rapresantative/ Gy / Qatei Zip
__lfsnaqers Managar
AMBR Surinder Devgun 24 Rollins Crossing Pittsford, NY 14534

11, E-mad Aedress: 1 Cifuentes@dlfpc.com

{Tobo used for fulura annual repart nolficalions}

12,1 conify thal | am an suthorized represantative/ manager or the receiver or trustee ampowared to execule this application as provided for in Chapter 803, F.S. | funher

certify that when filing this reinstatement application the reasen for dissolution has been eliminalad, the limited liability company nama satisfies the requiremani of section

605.0012, F.5,, and thgt all fees owed by the limited fiability company have bean paid. The information indicated on this application ls ltue and scewata, and my sgatture
shall have the same legal eflect as if made ungdar cath, | am aware that fslss Information submilted in a document (¢ the Depaitmant of Stale canatilutes a third dagree

falony as provided for in 5. 817,155, F.5. Q
174 ;—W DateMDayﬁmaPhone# (685) 769 fféf?

Signature of authorized representalive/member
Surinder Dévgun

Typed or printed name of signing authorized reprasentative/membar

K. ASHTON




