v "":A\\r .

X
LIMITED LlABH:iTY FLORIDA DE RTMENT OF STATE
COMPANY Katneﬂne Harris

g

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name S

[ -5%) 0
SBeulptors of Space ;41 ¢ "

,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0CT 18 PHIZ 17

SECRETARY OF STATE
LAHASSEE, FLORIDA

/@2

2. Principal Office Address 3. Mailing Office Address
5((9/8 la f@f‘ce, 0}’; V(’, \ 4. zile!()ountry of Formation
Suite, Apt. #, elc. Suite, Apt¥, etc. L.oH.L i“./ (L_S’ ﬂ
' &, Date Qrganized or Qualified
: ‘a To Do Business in Florida \/M 2@ C‘IO
- Clry&State e -l City& State - - (b_u_ - © e S |
/L/ ._& /} /'L G. FEI Number Applled For
1 @ al £ bS5 ~o 59200 Not Applicable
~H-zip- ———— - cDumry—-—-u - Zip \Qm:ry R — T -
- Fadditionall [required]
3 g / 4/0 US‘H CERTIFICATE OF STATUS DESIRED Gr e EeaiREn e D
8. Name and Address of Current Registered Agent
Name ¢ b
ga  Pupovs P e
Street Address {PO. Box Number is Not Acceptable)} - “hc "i'ﬁ"_,?' %ﬁ‘; D 1 D".ﬁ—r |:| B-é_
=111, - — l
S !f [a 6 oree. AL kRS0, 00— s, 00
Suite, Apl. #, Etc.
City ) State Zip Code
M ami ﬁauzh FZ, FL| 22 4o ~
8. |, being appointed the register, gent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F. ?‘-}
: 3
Signature of . / it}
Registered Agent A% Date /0 A / g
REGISTERED AG T MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
\ Narme of Street Address of Each ! '
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
SN R N T
m i & : ‘ﬁ-c’ d,(_,/{ fz .5:57 ﬁl/

- :ﬁ?/é?,éiiZM‘é_“ Dypois

~Gar Az D H

5418 Laborct Brive_

Mo Beack G331

Wiy

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Merriber/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requ#ements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect

! as if made under oath.

b O

Date _/_()Ju_ 6| Daytime Pnone(i'ais" Lod vyl
_ Lisa tadlocan Luppux




