PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE -
COMPANY Secretary of State I
REINSTATEMENT DIVISION OF CORPORATIONS smiss
DOCUMENT # to0000002742 e
1. Limtted Liability Company's Namg - ,
COVE INVESTMENTS, LLC b
2. Principal Office Address - No P.O. Box# 3. Malling Office Address ‘ CR2E041 (114)
333 karl Ovington Blvd 333 Earl Ovington Bivd 4, SatwCounlty of Fomebon
“Suite, Apt. #, ete. Sulte, Apt. #, etc Elorida
V5. Dale Organized ar Qualified
,Suite 900 Suite 900 P G Binass s - 03/07/2000
City & Sate City & Sale cromam s
A 8. FEl Number
Jniondale, NY . Uniondale, NY 364428562 'Vot—ﬁ‘mﬁ,ﬁy
“p Country "ip Counlry 7 s $5.00 Additional Fe d
11563 USA 11553 USA " CERTIFICATE OF STATUSD ESIRED (] [ okt ik
8. Name and Address of Curl’_pn_t_ﬂeglutgﬂid Agent
Name
Veorp Services, LLC
Sireot Address (.0, Box Numbeils Not Acceptabis) Suite,
5011 South State Road 7 B e i e e e e g e e o
YT Rl g LB W S
Suite 108 L1 1o--Ulg5~-0lh  ##57 70U
City State Zip Code .
Davie Fi. |33314

9. 1, being appointad thgBgistered ageht of the above named lim lled lability company, am familiar with and accept the obligaticns of Chapter 805, F 5.

Y

e e 12/ 1415

v \ REGISTERED AGENT MUST SIGN
¥ Names and Strest Addresses of Au r}zed Represent atlves/ Managers
Name ol Stroal Addreas of Each
Tittes Authorized Representativey Authorized Fepresentative/ Gty / &ste/ Zlp
Menagers, I . o e e e BABNBGOL et ettt o e 1 tnnnre o1 11 04

\. Y\

14, E-muil Addreas statenotices@vcorpservices.com

4Tuie usad for futats aorem 1apuet Aobhiciiens)

12, { cenlify that | am an aulhorlzed representatives manager or the receiver ar rustee ampowarad to execute this appilcation as ovidad 1o in Chapter BOS, F 8.t urthey
certify that whan [liing this roinstatesnard apphication the reasan for dissolution has been sliminated, the Imitad llability company name satisties the requirement of secton
605.0012, F.&., and that all faes owed by Lhe Imited lfabildy company bags been paik. The iafor o indleated on this apgplication is true and accwiate, and my slgnature
shall have the same legal affect as If rmade under dath gam aware thal in a decument ta the Deparment of Slate constilutes @ third degree

falony a8 provided forin g, 817,156, F.5.
07/28/201 5 516-506-4583

Daytime Phone #

Typed or printed name of aigning authorized representative/member i e b —

Slgnature of autharized reprasentative/member .. - ‘%

L4




