REINSTATEMENT

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M14000007470

1. Limited Liability Company's Name
IGUANA INVESTMENTS FLORIDA, LLC

2. Principal Office Address - No P.O. Box#
ONE EVERBANK FIELD DRIVE

3, Malling Office Address

ONE EVERBANK FIELD DRIVE

- FILED
16 JAN 28 PH L: 06

SECKE vt v i
TALLAHASSEY, FLORIDA

CRZEQ41 (1H4)

Suite, Apt. # eic, Suite, Apt. ¥, atc.

DELAWARE

4, State/Country of Formalion

5. Date Organized or Qualifisd
Te Do Business in Florida

10/15/2014

City & State Clty & State roied
6. FEI Number or
JACKSONVILLE, FL JACKSONVILLE, FL 471631129 rp———
Zip Country Zip Country 7 10 Adia ]
32902 US 39202 us " cemmrcaTe of status esiRen [_JTRE o
8. Name and Address of Current Registerod Agent
Name
CORPORATION SERVICE COMPANY
Straat Mdress {P.O, Box Number is Not Acceptable) Suite, it vt g 8 E— e s o b
1201 HAYS STREET (LTS0S o R R g
Apt. ¥, Ete
City State Zip Code
TALLHASSEE FL |32301

Melissa Zender

9. | being appointed the registered agent of the above named limitaa llability company, am familiar with and accept Lhe obligations of Chapter 605, .S,

ave I!z%{u,

Slgnatura of 4
Registered Agemt
REGISTERED AGENT MUST SIGN §St. vice S1dent
11  Namesand Street Addresses of Autherized ReprasentativesManagens
THles Amhonzedhétaer;r::’a'malivml Allst;::ilz:ﬁ;gfe?&?mr City f State / Zip
Managers Manager
S MEGHA PAREKH ONE EVERBANK FIELD DRIVE JACKSONVILLE, FL 32202

EMENT

JAN 2 6 [uny

K. RUNIT

11. E- mail Address: r @ M\’ 3 a hd C.GM
(To usad for ture annua report nabfy 18}

or trustee

12. | centify that | am an authorized represenialive/ manager or the r

d

felony as provided for in s, 817.155, F.8.

Signature of autharized representative/member

shall have the same legal effect as if made under oath. t am aware tha
1

/ o

MEGHA PAREKH

ed to execute this application as provided for in Chapter 605, F.S. I further

cerlify that when filing this reinstatement application the reason for dissclution has been eliminaled, the limited liabillty company name satisfies the requlrement of section

505,0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signatwe
t false Inlognali_un submitted in a document lo the Departiment of State conslifutes a thind degree

Date Moawima Phane # qos '@?ﬂ il qf’s—_S"

A
Typed or prinled name of signing autharized repreaent{' /member




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. 120000000195

REFERENCE

965556 7639396

AUTHORIZATION

COST LIMIT

ORDER DATE

January 20, 2016

(EREL

AR

ORDER TIME 11:43 AM

ORDER NO.

Sy M

965556-030

CUSTOMER NO: 7639356

REINSTATEMENT

NAME : IGUANA INVESTMENTS FLORIDA,
LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

A28 Wl
CONTACT PERSON: Melissa Zender -- EXT. 62956

R. HUNT
EXAMINER’S INITIALS




