b U
SECRETARY (7 TAIE
DIISION OF CORPORATIENS

DOCUMENT #  K87439 GTHOV I8 PHIZ: 26

1. Corporation Namo

LANDGARD CAPITAL, INC.

Frincipal Flace of Busiross Mailing Address S
o i o RN
SUITE 100 SUITE 100

AUSTIN TX 78705 AUSTIN TX 78705
us us

If above eddresses arc incorrecl in any way, Ine hiough inconect information and enter conection below.

2. New Principal Oftice Address, I A|n|-hmh1[ 4. Now Mrnhnq Oflice Address, H Applicablc 4. Datelﬁ;:;orc;riaiaa?o;buallflod o
To Do Businoss In Florida 05!1 1]1989
Suite, Apt. ¥, elc. oo ' Suito, Ap1. #, ete, ) S e s
6. FEI Numbor App'lmd For
City 8 Stato S ' City & State - o 59'2949986 | Mot Applicablo
S B B o . .

Z Couniry Zip Cuountey $8.75 Additional Fee roquireg

P ] CERTIFICATE OF STATUS DESIRED [] ‘_ 1qra_l?er§lljlcat9 of 3.|..|u§%| .
7. Names andStreoerrcridrnssos of Each Oficer andfor D|reclor (f londa nonprom corporauons must Ilsl a1 leasxadlreclors] T C o

Name of Oflicers Sirect Address of Each
Title(s) and/cr Directors Ofificer and/or Director City / State / Zip
2 o |3 (Do NOT Usc Post Office Box Nunibers) [ 4

DC DOMBERGER, JOSEPH, H. OTTOSTRASSE 3 MUNICH 'FEDERAL REP. GERMANY

DP | SENECAL WAYNET. ' 2021 GUADALUPE ST | AUSTNTX

DV~ |GREINACHER SEBASTIAN | MAXIMILLAN STRASSE 6 D80538 | MUNICHGE

N = s v

94. Name and.Ad.dl-ess.;-of Ncw- Hegl.siererl hgénl

8. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM e -
1200 S. PINE ISLAND ROAD Strect Address (P.O. Box Number is Mot Acceptable) .
PLANTATION FL 32324 s — e e e Bl
LApL £, 11./1*4 3? {1104 --004
T L T, _ SMS?SU.DD, ,
ity } 2ip Go

afion, am familiar with and accept the obligations of Section 607.0505, F.S.

Dale W™ gV A\\ L%y

10. 1, being appointed the regislored agoni of tho above named cd

1
Signature of \r \,_\
Reglstored Agenl __ .

H[ (1I‘|Il HI [J !\(1 N1 MU‘;I SIGN

11. This corporatlon owes or has pald the current year (Sec othor side for Information
« Intangible Personal Properly tax due June 30. ~Yes D No [:l on intangible tax.)

»

12. 1 cerlify that | am an oflicer or diroclor or 1he rocelver or trustec empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | furthor cenlity that when filing
thgs reinstatement application, the reason for dissolution has boen eliminated, the corporale name safisfies the requirements of seclion 6807.0401 or 617.0401, F.S,, that all feos
owed by the corporation have boon paidg and tho names of Individuals listed on this form do not qualdy for an exemption under section 118.07(3)(i), F.$. The information indicaled
on this application Is true and accurale, and my signature shall have the samo legal effect as if made under oath,

-z

CR2E040 (8/27)

SIGNATURE: Slcwun%\’//'“ R e : 003 / o e 5@;%%};040

TYPED ORFRINTED HAME OF SIGNING 01 £ICER[OR DMRE CTGR



