COMPANY

: e Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # L0 Q000 1%524%

1. Limited Liabifty Company's Name

IRONSHORE FINANCIAL, LLC

1

4 Ao

2, Principal Office Address 3. Mailing Office Address
2021 SE 10TH AVE 2021 SE 10TH AVE 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, atc. FUUS
218 218 3 o Do Buas o 10/23/01
Giv&state o .Svdstate R oy e e B ey
“FT TAUDERDATE FT CAUDERDALE ™" O S 2350042 T
Zip Country Zip Country 7 a
33316 us 33316 us "CERTIFICATE OF STATUS DESIRED [ o 2 Sditionz) Fee required
_
8. Name and Address of Current Registared Agent
" DANIEL E ROBINSON e
res ress {P.Q. Box Nu ris al o H"—-‘-—” X ..:‘J‘ﬁ I - 3 ml. ﬁ
Street Address {P.0. Box Number is Not Accoptable) 2021 SE 10TH AVE PP R=T] s Shs %%,i_ I
Sutte, Apt. #, Etc. 218
City State Zip Code
FT LAUDERDALE FL. | 33316

9. |, being appointed the-registered agent of e apove

ility company, am farniliar with and accept the obligations of Chapter 608, F.S.

—

CR2E041 {10/02)

et (L X _ ome 113103
10. Names and Strest Addrasses of Managing Members/Managers
Tities Managing Mmoot Managers Maﬁ’aﬁﬂgﬁiﬁﬁf ME.'aanci:]ger City f Stale / Zip
MANAG DAleEL E ROBINSON 2021 SE 10TH AVE #218 FT LAUDERDALE, FL 33316
MAN/;Cj RlCHARE; F—!ORA T ‘{240 SE 14TH C'l_' - —E)_E—IER;;E-LD ééACH, FL 33441

11. | cortify that | am managing member/managpey
filing this reinstatement application the reaed
alt fees owed by the limited liabitity comps
as if made under oath,

Signature of
Managing Member/Manager

Vor or trustee BI:;IPOWBI"BG to executa this application as provided for in chapter 608, F.S. ! further cerify that when
oRJIEgLgen eliminated, the limited liability company name satisfies the requirements of section 608.406, F .5, and that
" indicated on this appiication is frue and accurale, and my signature shali have the same legal effect

4 954829 7477

1/3/03 Daytime Phone #

Date

N

Typed or printed name of signing Managing Member/Manager DANIEL E ROBINSON




