PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMjQ- L

LIMITED LIABILITY JRS®:25M F| ORIDA DEPARTMENT OF STATE 1 5 & O
COMPANY e Jf"\ Secretary of State . &p
REINSTATEMENT 375 DIVISION OF CORPORATIONS /,'42"2 ‘(.4‘2:.@,?}, 4# '9.0
- S5l op . Y6
DOCUMENT# L0 1000OH0AIT RSN
1. Limited Liability Company's Name (0‘?//5
SIRIUS HOLDINGS, LLC oy
CR2E041 (1/11}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6877 SW 1 8TH STRE ET 877 Sw /8 *h ST 4, Siate/Country of Formation
Suite, Apt. #, etc. Suite, Apt, 4, alc. FLOR'DA
- \ 5. Date Organized or Qualified
SUITE H 201 -Su'+£ Hﬂ?o, To Do Business in Floride 1 1/21/2001
City & State City & State PRI Ao For
BOCA RATON, FL Boca Ratwyw FL- 050544054 Ty —o—
Zip Country Zip Country 7. $5.00 Addhtional F .
3343% USA 23433 CERTIFICATE OF STATUS DESIRED] AYRMpmmitvbies i

8. Name and Address of Current Registered Agent

’—nm E-mail Address:
ANDREW M. RESS

Streel Address [P.0. Box Number is Not Acceptable} :_:_.‘:i:l 0= 1 —-.,EI,:-. !3 ——
5153 NW 24TH WAY D?B.H'l"F.--"iE:——DIDE"g——ﬂE—I% %"53??.50

Sie, At ¥, B ardre. @ ress plastics wrgery. com

City Slate ZipCode .
BOCA RATON ﬂ\ FL{33496 I (To be used for future annual report notices)
9. | being appainted the registered agent b the above/n: -mmbsuy company, am familiar with and accept the obligations of Chapter 808, F.S.

w 913/15

Signature of
Registered Agent

L
REGISTERED AGENT MUST SIGN

10. Names and Street Adaresses of Managing Members/Managers

Titles Name of Street Address of Each
Managing Membars/ Managers Managing Member/ Manager

verM| ANDREW RESS |5153 NW 24TH WAY | BOCA RATON, FL 33496

R EIN IS S. HAWKES
o HTERTENT SEP 18 2013

S0/ 2—13 EXAMINER

City / State / Zip

11, | cerlify 1hat | am managing member/mardger ohihe receiver or trustes empowerad to execute thls application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reagbn for dissdution has been eliminated, the limited liabikty company name satisfies the raguirements of section 608.406, F.S.. and that all
fees awed by the limited liabiity company have, n paid. The information ingicated on this applicaticn is true and accurate, and my signature shall have the same legal effect as

if made under oath. { am aware thdl false info n submitted in a document to the Departmant of State constilutes a third degree falony as provided for in 5.817.155, F.S.
&
/I — 715015
Date 50l 397-/t11

Signature of Managing
Member/Manager Dagtime Phone #

Typed or printed name of signing Managing Member/Manager ___ #gdreed #71: Ress D,




