PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Sl DF SIATL
COMPANY Secretary of State NN TR A U
REINSTATEMENT DIVISION OF CORPORATIONS .
21 FER |0 PHI2: OF

JYOCUMENT # L02000003609

Limite¢ Liability Company’s Name

AS&C, LLC.
. Principal Office Address - No P.0. Box # 3. Msiing Office Address CR2E041 {1114)
5701 HWY 50 15701 HWY 50 4. stata/Country of Formaton
uite. Apt. #. elc. Suite, Apt. #. elg Florida, US

i 4 i 5. Date Crganized or Qualified
uite 20 Suite 204 7 Do BusnassinFiorida + 10/13/2020
ity & State City & State

6. FEI Number A pplied For

lermont, FL Clermont, FL

rmo 01-0612602 ot Applicabie
Zip Country Zip Country 7 0 Add i
4711 Us 34711 us CERTIFICATE OF siaTus DESIRED [ et > of st

B. Name and Address of Current Registered Agent
Nome

orthwest Registered Agent LLC
Stregt Address (P.0. Box Number is Nol Acceptable) Suite

301 4th St N

Apt. # Ec
TE 300

City State Zip Code
t*Petersburg FL 33702

9. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accep! the obligations of Chapter 605, F.S.

Signature of T Norv_Crloye— oate __01/05/2021

Registered Agent
REGISTERED AGENT MUST SIGN

¥l  Namesand Street Acdresses of Authonzed Representatives/Managers

Titles mmzeaN;e%zatw Mii{.‘?fi;ﬁ?;’é‘ii,?;‘,ﬁf,ﬂw City / State / Zip
Managers Manager I
\(‘\,\\( b Derrick Small 15701 HWY 50, Suite 204 Clermont, FL 34711
\\o - 2\

Dec

Dd\e

11, E- mail Address:

{Fobe usod for fuwre annual report nobfications)

12. | cartify that | am an authorized representatrvel manager or the receiver or trusiee empowered to execute this application as provided for in Chapter 605, F.S. | further
contity that when filing this reinstatement application the reason for dissolution has been eliminated, the imited liability company name salisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited habikty company have been paid. The information indicated on this application is true and accurate, and my signature

shall have the same legal effect as if made under oath, | am aware that {alse in tion submitted in a document to the Depanment of State constilutes a trd degree
fetorry as provided for in 5. 817,155, F.S. J 4/
/ o/ 2 - 273-/2¢
- -~ Date ‘I/é 2 /Daylime Phone # JG 7J S

Signature of authorized representative/member
T b hr C o w7




