PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.

FHED
LIMITED LIABILITY FLOHIDA DEPARTMENT OF STATE SECRETARY (F STATE
COMPANY Katherine Harris DIFISIOM OF CORPOR ATE”?ia
Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS JAWZL AHI0: 32
DOCUMENT # L98000001027 :
1. Limiled Liability Companys Name '

CARLING GROUP LLC

2. Principal Office Atdress 3. Mailing Oliice Address

1591 E. Atlantic Blvd. [1591 E.Atlantic Blv PR - ) -
Pompano Beach,FL 33 060 [Pompano BegcthL 33060 | 4- Swale/Country of Formation

Suite, Apt. #, ele, Suile, Apl. ¥, elc. FLOR IDA USA
Suite 200 Suite 200 . 5. Dale Organized or Quatitied July 10, 1.

To Do Business in Florida

Cily & State City & Stale .
_Pompano Beach, FL -~ 1Pompano Beach, FL ™ 6. FEINumber
Zip Courlry ‘ Zip Country 7
33060 usa 33060 USA "CERTIFICATE OF STATUS
8. Name and Address of Current Registered Agent
Name -
international Company SerV1ces (USA) Inc.
- alt_ gy _j.-:-
Street Address (P.O. Box Number i Nol Acceplable) L PN TIT H  % b 3 i IJ s
1591 East Atlantic Blvd, -2 ”31*"3‘3“ 01043 4)h
Suite, Apt. #, Elc. .
Cae e Suite 200 B
City Slale Zip Code
.|.. Pompano Beach - FL | 33060
9. I bemg appomled‘ he registered 2nant nf tha ahn iimitodliabililv compbany, am familiar with and accep! the obligations of Chapter 608, F.S,

‘Slgnaiure ol -~
Registered Agent - o e Date January 10 ;£
—7’ é é:‘s §ERE AGENT MUST SIGN

.10. Names ang Street Addresse 6! Minaging Members/}énagers

Name of Street Address of Each _ o

Tiles Mana%fl:nrrbe?slManagers'/ Manarging McmbeSManager City / State / Zip
MGRM | Carling Consultants rtd.|P-0-Box 107, Duke St. .|Grand Turk, Turks
A N Caicos Islands

_:hgnuq_Simpki%gb?verseas—Serviceieo Market Square Pn Box |a:' BELIZEm

E:i'l_lUl.J ]

'l"l. I cartily that | am rmanaging member/manager or the ,Or trusleg e powered lo execule this application as provided for in chaplef 60B, F.8. | juriher ceriiy
!1 filing his reinslatement apphzauon the rdason Jor di Tias been §ii _maled the lirmited liabitity company name salisfies the requirements of seclion 608, 406, F.S |

¢ allfeas owed by the fimited li bmly com any have ig.[The inlg 1 e pnhis application is true and accurate, and my signature shall have the samz 2
as if made {inder oalh

Signature of R - L AN .

Managing Mermber/Manager . Daie"J /i Daylimo. Phone# _954-943 ~142

N7

Typed or printed name of signing Managing A{amber@anage Ha#ry Deb Skey




