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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # L18000198104

i, Umited Linbeitty Compaty's Name
ITUBE247, LLC

" 2. Prrdpal Office Address - No PO Hox s 3. Mafing Office Address
201 Fairway Drive Same 4. State/Country of Formation AR

| Suite Apt, # et Suits, Apt. #, etc. FL

5. Date Organized of Clusiified
To Do Besinessinfloas ~ O8/15/2018

City & Stats City& Stste
Deerfield Beach FL

6. FE Number ¥ Pplied For
Not Applicante

Zip Comrstry Zip Country 7
33441 USA " CERTRICATE OF STATUS DESIRED ]

8. Mame and Addreaa of Current Registorod Agent

Name
Marjorie G Zuckerman

Sreet Address (P.O. Box Number is Not Acceplabls) Sulte,

01 Faay D REINSTATEMENT
- =T _] 0\ “

Deerfieid Beach FL [ 33441

8. | being appointsd the registered agent of the above named hmnited Eabdty company, am famikar with and sccept the obiigatons of Chapter 605, F 5

Regimered Agent VM ppr 2 .

4 (/  REGISTERED AGENT MUST SGN

10 Names and Street Addresses of Authorzed Represertatives/Managers
Name of Streel Address of Each

Tiles Authorized Representativey/ Authorized Represertative City I State / Zip
. Managery Mansger
MGR Adams, Jimmy L 501 Fairway Drive Deerfield Beach FL 33441

11, E-mad adareyy Marjorie@donking.com

(To ba usad for futre snnual repan NOLACEBONS)
12. | cartity that 1 am an suthorized repressntatees/ Maneger ar the rCever or trusise empowened 1o execute thiy 2pplicaton as provided for in Chapter 605, F.S. ! funthar
cartty that when filing this reinstatement application the reason for dissolution ha been inated, the limited llabdity company name satisfles the requirement of section
605.0012, F.5., and that all fees owed bythuli:pl& bllity company have beén fiai ¢ Informmatron inda d on this application is true and accurate, and my signature
shall harve the same logel effect 23 d made urz’woa . | am awara that laisei bmitted in & document to the Pepart ent of State consututes a third degres

Islony &y provided foctn 3, 817,155 F.S.

Signature of guthonzed representatrse/membe me Phone #

Typed or pnnted name of mgning authorized




