PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE - = @
COMPANY Secratary of State

REINSTATEMENT DAISION OF CORPORSTIONS 2021 iz 3 PH 3: ¢
DOCUMENT # Loooooo04157
1. Limied Liabilty Company's Name

RSDOL, L.L.C.
2. Prnopal Ofice Address - No PO Bow it 3. Makng Office Address CR2EQ41 (ir14)
119-121 Ausiralian Avenue P.O. Box 347 4. State/Country of Formation
Surte, Apt 2 elc Suite, Apt £, elc Florida/USA
3 Date Orgaazed or Quaidied
To Do Business in Flonda 04/07/2000
City & State ity & State e . opiedF
FEI Mumber ied For
Palm Beach, FL Paim Beach, FL 65-1088709 Y E—
Zp Country Zip Country 7 —
33480 USA 33480 USA CERTFICAE OF STATUS DESIRED ‘
8. Namo and Addross of Current Registered Agont

Name
Kirk Grantham SEP 1 5 N

Steat Adaress (P O Box Numoer is Not Acceplabie) Suite
1860 Forest Hill Blvd. | ALBRITTON

Apt % Elc
Ste. 105

City State 2Zip Coge
West Palm Beach FL |33406

9. |, being appointad the registered ot the above named limiled hability com panygam familar with ang accep! the coligations of Cnapter 605, F,5

Registared Agent
?EGiSTEREﬁ'-\GEI\T MUST SIGN

—— / /1 Ay g oue 6//7 /2 /

10 Names and Sireet Adoresses of Authorized Representatives/Managers

- Name of Street Agoress of Each
illes Authonzed Representatives/ Authonized Represenlatief Cy f State/ Zip
Managers, Manager
MGRM Rhona S Derrin Lieberson 119 Australian Avenue Palm Beach, FL 33480

MGRM Scoit J Derrin P.O. Box 347 e .Beach; FL
HENST R T -

O\l D2

11, £-mail adersss  dana@kirkgrantham.com

(To e used for tulure ANNLAl FEPO NOUIGALONS]
12. | certty thatd am an auinonzed representauve/ manager or the receiver of trusiee empowered {o exacute this application as provided for in Chapter 605, F.S. | further
ceruly that when filing this reinstalement apphcauon the reason lor mssoluton has been eliminated, the himited labdity company name sausfies the requirement of section
605.0012, F.5., and that all fees owed by the limuted hatdlity company have been paic. The information indicaled on this application is tue and accurate, and my signature
shall have the same legal effect as it made under o m aware tha talse informaton submitted in a cocument to the Department of Stale consulutes 2 third degree

felony as provided forn s 817,155 F §
15 L8RP (05 575

. Daytime Phone #

Signature of authonized representatve/mem|

Typed or printed name of signing authonzea representative/member Rhona S Derrin Lieberson




