COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS
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DOCUMENT # e i P :
1 Limnad Liabilty Company's Name
91941 Tavernier, LLC
2 Poncipal Office Address - No .0 Box # 3. Mailing Office Addrass CR2ED41 (1114)
214 Brazilian Avenue 214 Brazilian Avenue 4. Stae/Country of Formaton
Suite, Apt. #, ete. Suite. Apt. 2. sic. Florida
i i 5, Date Organized of Quatfied
Suite 200 Suite 200 To Do Business inFioida ~ August 17, 2012
City & State City & State
6. FEI Number Ipplied For
Palm Beach, FL Palm Beach, FL
46-1162675 ot Applicasle
Zip Country Zip Country 7 0 2
* CERTIFIGATE OF STATUS DESIR Hiticate of stafu
33480 Palm Beach 33480 Paim Beach ERFCATE O STus pEseo (1)
B. Name ana Address of Current Registered Agent
Name

Kevin M. Kilcuilen

Street Addtess (F O Box Number s Not Acceptable) Suile,

214 Brazilian Avenue

Rpt. 4, Etc
Suite 200

City Siate Zip Code
Palm Beach ) FL |33480
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8. I being appointed the red

Signature of
Registere:

ed limmted liability company, am tamhar with and accept the obiigations of Chapler 605, F.S.

—

/REGISTERED AGENT MUST SIGN

- IUIZY/l-oib

1 Names and Stresl Addresses of Authorized Representatives/Mangegers

Name of Straet Adoress of Each .
Tities Authorized Representatives/ Autherized Represantative/ City / State / Zip
Managars Manager
See Attached

11 E-mail Address Kkilcullen@sgkalw.com

(To be used for future annual repon nobficauons}

12 | cendy tnhat | am an authorized representative/ manager or {he receiver or irustee empowered lo execule this applicalion as provided for i Chapter 805, F.§., | furthar
cerlify that when filing thts reinstatement application the reason for dissoiution has been eliminaled, the limied habiity company name satisfies ths raquiremeni of section
605 0012, F.5., and that all fee$ owed by the limited liabilly company have pasn paid. The (nformation indicatea on this apphkcalion is true and accurate, ang my signalure
shall have the same legal eflect as I made under cath. | am aware hat false inf jon submitied in a gocument 1o the Depanment of Stale constitutes & (hid degres

Signature of authorized representativ:

lelony as provided for in § B17.155 F 8.
, . , T
Dnla,ullzrl/z“{ Daytime Phone # 973-‘53r lclut

Typed or printed name of signing authorized representaiive/member
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Limited Liability Company Reinstatement
91941 Tavernier, LL.C

MGR | Kevin M. Kilcullen, Co-Trustee | 214 Brazilian Avenue Palm Beach, FL 33480
Rene Mount, Co-Trustee Suite 200
Heather Mount, Co-Trustee

AR Estate of Ronald J. Mount 2671 Airport Pulling Rd. S | Naples, FL. 34112
c¢/o Joseph D. Stewart

AR Rene Mount 2410 Leafshine Lane Naples, FL. 34119




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000185
REFERENCE 8515613 7247594
AUTHORIZATICN,
COST LIMIT 8.75
ORDER DATE October 28, 2015
ORDEER TIME 3:20 PM
ORDER NO. 851913-005
7247594

CUSTOMER NO:

DOMESTIC FILINGS

91541 TAVERNIER, LLC

NAME :
XX___ REINSTATEMENT -
SR
Y 5?
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: I g
rr_r;:_:‘;::' —~F ?'
CERTIFIED COPY SN
XX PLATN STAMPED COPY L
CERTIFICATE OF GOOD STANDING Sl PO
I o=
O
o

Courtney Williams - Ext# 62935

CONTACT PERSON:
EXAMINER’S INITIALS




