LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secrefary of State
DIVISION OF CORPORATIONS 15 NOV

DOCUMENT # )QOOU LY

1. Limited Liability Company's Name
CARN ENERGY FEEDER FUND LLC

"FILED
- SECRETARY QF STATE
FLORIDA DEPARTMENTOF STATE nmgtuu OF CORPORATIONS

-7 PH 5:L5

2. Principal Office Address - No PO Box # 3. Malng Office Address CRIECAT {1114}
30 WEST MASHTA DRIVE 30 WEST MASHTA DRIVE 7. SttelCounty of Fomaten
Suite. Apt. # etc Suite, Apt. ¥, etc, FLLORIDA
5, Date Organized or Qualified
400 400 To Do Bﬁsmess in Florieclm ¢ 9/25/2015
City & State City & State -
KEY BISCAYNE, FLORIDA KEY BISCAYNE, FLORIDA 6. FEI Number opledtor
Not Applicable
Zip Country Zip Country 7
33149 USA 33149 USA " CERTIFICATE OF STATUS DESIRED D

B, Name and Address of Currant Registered Agent

Name

DAVID A. PUYANIC

Straet Address (P.0. Box Number is Not Acceptable) Suite,

30 WEST MASHTA DRIVE

Apt. # Etc

SUITE 400

City /gtate Zip Code
KEY BISCAYNE A // FL [33149

9. | being appointed the registered agent of tne}éve amed limitggHighility company, am familiar with and accept the obligations of Chapter 605, F.S

Signature of / P
Registered Agent Locat®

Date
/ REG}VERED AGENT MUST SIGN
101 Names and Street Addresses of AutitBrized Represéntatives/Managers
Titles AulhorfzedNRacrg;sogmativesf Austth'g?itzﬁgdlgi;srcifeﬁ:gvel City / State / Zip
Mapagers Manager
AMBR DAVID A. PUYANIC 30 WEST MASHTA DRIVE, SUITE 400 KEY BISCAYNE, FL. 33149
MGR DAVID A. PUYANIC 30 WEST MASHTA DRIVE, SUITE 400 KEY BISCAYNE, FL 33149
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11, E- mail Address;

/%ng

(To be usad for fulure annual repon hotuficatons)

12. | certfy that | am an authorized representative/ manager or the receiver or tru e empowered {o execute this application as provided for in Chapter 805, F.S. | further

cerlify that when filing this reinstatement application the reas r d\ssolutlon been eliminated, the limited liability company name satisfies the
605 0012 F.S., and that all fees owed by the limited liabiHty c
shall have the same legal effect as if made under oawt

felony as provided for in s, 817,155 F.5.

requirement of section

n paid The information indicated on this application is true and accurate, and my signature
information submitted in a document to the Department of State constitutes a third degree

Signature of authorized representative/member

ﬂ;vw’ ayah*c M‘.h"‘f!'ﬂ) Merber

Typed or printed name of signing autherized representative/member

meme Phone # 3 o8 -?(¢ '2 {m (’! 2
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Vare




