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Secretary of State|
DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT.OF STATE

f
r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS {Eﬁ?w

‘\"-

EIARY OF STATE

1. Limited Liability Company's Name

CLOVERLEAF CAPITAL INTERNATIONAL I,

DOCUMENT # 100000007928

LLC

THLLP\HA SEE, FLORIDA

2. Principal Ofiice Address

5780 GRANDE RESERVE WAY

3. Mailing Office Address

5780 GRANDE RESERVE WAY

4, State/Country of Fermation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLORIDA/ US

. B. Date Organized or Qualified

UNIT 1401 UNIT 1401 ToDoBusinessinFlorida =~ _
City & State City & State : 07/06/2000
6. FEI Number ) Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 593657590 Not Applicabla
Zip Country Zip Country . $5.00
Additional Fee required
CERTIFICATE OF STATUS DESIRED
34110 UNITED STATES 34110 UNITED STATES D for a Certificale of Stalus
8. Name and Address of Current Reglstered Agent
Name .
\ THOMAS J. CRANE .-
) Street Address {P.O. Box Number is Not Acceptable)
' : 5780 GRANDE RESERVE WAY
L D7) Suie, Apt # B e o - T, n;ﬁ-g‘ it Ervwmn.s
i UNIT 1401 7 e e I
City : ’ suate . ZipCode -
i RS e s " et
. .. J ... NAPLES : FL 34110 :
i - &
* P - M - . .. 3 [=]
9. |, being appointed the registered agent cylfam  liability company, am familiar with and accept the obligations of Chapter 608, F.8.. - . . ... .. Q>
Signature of c . . / g
Registered Agent l Date 5/2 /003 d
FfEGfTEHEEL)\GENT MUST SIGN L / &
10. Names and Street Addresses of Managing MembeWrs
- Name of Street Address of Each . ]
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM | THOMAS J. CRANE- 5780 Grande Reserve Way Naples, Florida 34110
T i - Unit-1401 - - . .
PN P40
. r- IR i T - M .t v ‘ - :-_-
N Lo * w0 S X 1a [ B [ s . ORI ‘)
o | A RN &

all fees owed by thé limited Ilabmty com
as if made under oath ’

Signature of f
Managing MemberlManager

Typed or printed name of signing Managing émbem%- Ol J.

ne,” Managin

11,1 certlfy that I B.m managmg member/manager or the receiver or trustes empowered 1o executs this application as provided for in chaptet 608, F.3, i further gertify that when
filing this" remstatement application the reason fgr dissolution has been eliminated, the limited liability company name satisfies the reqmremenls of section 608.406, F.S., and that
been paid. The information indicated on this apphcatlon is true and accurate and my sngnature shall have the same Iegal effect

-~ Daytime Phone

235 Yoster
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FILED
A 03APRI0 M 939
' CUTITIT A I A ~-”E
FLORIDA DEPARTMENT OF;STATE! V. 212
JRPARTMENT O TR FLoRIDA
Secretary of State
April 30, 2003

AMANDA HADDAN
CSC

SUBJECT: CLOVERLEAF CAPITAL INTERNATIONAL I, LLC
Ref. Number: LOO0O00007928

We have received your document for CLOVERLEAF CAPITAL INTERNATIONAL
I, LLC and the authorization to debit your account in the amount of $50.00.
However, the document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.
(850) 245-6020.

If you have any questions concerning the filing of your document, please call
Tammi Cline
Document Specialist

Letter Number: 703A00026351

Please give original
submission date as

file date.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION BERVICE COMPANY™

ACCOUNT NO.
REFERENCE

AUTHORIZATION
COST LIMIT

2003

ey

03 4PR 30 Ak 9: a9

SECROTARY CF STare
TALUAMASSEE, FLORIDA
072100000032
054290 7210069

ORDER DATE
ORDER TIME
ORDER NO.

April 17,
12:38 PM
054290-015

7210069

CUSTOMER NO:
Thomas J. Crane,

CUSTOMER :

Thomas J. Crane,
Unit 1401
5780 Grande Reserve Way

Esqg
Esgquire

Naples, FL° 34110
DOMESTIC FILINGS -

§ oy

r

R
R O
NAME : CLOVERLEAF MEDICAL ey O
INTERNATIONAL, LLC ‘_‘_;f S
ég ~ ﬁy
=5 W» ‘

=

REINSTATEMENT

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

1155

Amanda Haddan EXT.
EXAMINER'S INITIALS



