PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sacretary of State
DIMISKON OF CORPORATIONS

DOCUMENT # L01000022854
{. Uimited Liability Company's Name
THE RYAN GROUP, LLC

2. Principal Offica Address -No P.0 Box #
2502 ROCKY POINT DRIVE

3. Mating Otfice Address
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CRIEGAT (114)

Suite, Apt. ¥, ate

Sulte, Apt. 8, atc,

4, State/Country of Formatian
Florida

XYZ REGISTERED AGENT LLC

2502 ROCKY POINT DRIVE

Streat Address (P.O. Box Number is Not Accepteble) Sulte,

SUITE 1050 5. Date Organized or Qualified ]
To Do BusinesaIn Florida ~ Florida
City & State City & State
6. FEI Number Ppplied For

TAMPA, FLORIDA

— 01 '0642874 t Applicable

2ip Country Zip Country 7
13607 USA * CERTIFICATE GF STATUS DESIRED [_]
8. Name and Address of Current Registered Agent
Name

Apt. # Ete
SUITE 1050
City State Zip Cade
TAMPA FL [33607
9. |, being appointed the registered ggent of the above named limited liabil pany, &m familiar with and sccept the obligations of Chapter 605, F.S.
Signature of ~
Registered Agent
REGISTERED AGENT MUST SIGN

ate 7If Ip ,) M

. Names and Street Addresses of Autharized Representatives/Managers

Titles AuU\orizedNRa;;r’esa;ntativw mﬁ?ﬁzﬁﬁ:;ﬁﬁ&u City/ State / Zip
Manegers Mﬁnugr
AR John M. Ryan 2502 ROCKY POINT DRIVE, STE 1050 TAMPA, FL 33607
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11, E-mall Address;  Brandon@metrodg.com

(Tobe usad bor future annual repent roficabons)

lefony as proviged forin s, 817,155, F.5,

July 10, 2024
Date

12, [ canify that | am an authorized representative/ managsr or the receivar or trustes empowerad (o axacute this application as provided for in Chagter 805, F.S_ | further
cortify that when filing this reinsiatement application the reason for disacjution has bean eliminated, the limited ltabllity company name satisfies the requirement of section

605.0012, F.5., and that all fees owed by the limited [iability company have been paid. The information indicated on this spplication is trus and accurate, and my signature
shall have the same legal effect as if made undsr oath. | am aware that false information submitted in & document to the Department of State consttutes a thirg degres

I

, 813.288.8078

Daytime Phen

Signature of authonized represertative/member

Typed of printed name of signing authorized representative/member

o

John Ryan




