A “ 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2%y 2a\ FLORIDA DEPARTMENT OF STATE o R
COMPANY Secretary of State =1 E D
REINSTATEMENT DIVISION OF CORPORATIONS 05 =
SEP 12 B i0: gg
 DOCUMENT #L03000049446 Sk -
1. Limited Liability Company's Name TAL L A‘ﬁ;hsié\;f“fr 5 A I L
PPL INVESTMENT GROUP L.L.C. LORIDA
CR2ED41 (8/05)
2. Principal Office Address 3. Malling Office Address
2600 Douglas Road 2600 Douglas Road ) Sarepary i romatn
Suite, Apt. #, etc. Suite, Apt. #, efc. I
SUite 802 i 5, Date Organized or Qualified
- Su lte 802 To Do B?Jsxness in Florida OCtOber 1 2004
City & State City & State
6. FEI Number Applied Far
Coral Gables Coral Gables 20 7t g L e
Zip Country Zip Country
33134 USA 33134 USA CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agont

\r}agfentin Lopez

1) ddress (P.O, Box ber is Not Acceptable)
3800' 50l g15s Hoad )
Suite, Apt. #, Etc.
Suite 802

State Zip Code

Eoral Gables ) FL

ent of ¢

limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

September 7, 2006

9. |, being appointed the redisiefed
Signature of ’

Registered Agent Data

" REGYETERED ?SENT MUST SIGN

—~——
10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/Managers Managing Member/Manager Clty ¢ State / Zip
Ma RM . . .
“'1 {Valentin Lopez 2600 Douglas Road, Suite 802 Coral Gables, Florida 33134

M%RiM %’A'ﬂl'ﬂd’&\//- P:mz ‘4002«ur e [eon ﬁlv/ F/‘-KD a""( 4;"61“ l[("‘ "73}#

ot LI LI Irte E B 3 ) e
|"JC|J'1L1;1'1£2——1‘HHEJL.— IS IEIRED

as if made under cath.

Signature of
Managing Member/Manager 9/7/2006

Typed or printed name of signing Managing Member/Manager 7 /Z{r// N ZOPC Z

« 305-444-6030

Date Daytime Phone




