PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
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DOCUMENT # 1.02000013899 L’ALLMM"SS;.FM Sk
1. Limted Liability Company's Name o l l'?;?” i
Keystone, L.L.C. &ZS
AN TATEMENT 90/4 - |

2. Principal Office Aduress -No P.O Box # 3. Mamng Office Address H \Jt.,
1110 Brickell Avenue 1110 Brickell Avenue 4. State/Sountry of Formation
Suite Apt. % etc Sutte. Apt. #. etc. Florida / USA

ite 7 i 5, Date Organized or Qualified
Suite 700 Suite 700 To Do Business:nFlonda  QB/06/2002
City & State City & State

[ o 6. FEl Number lappiied Far
Miami, FL Miami, FL
04-3699536 Nat Applicable
Zip Country Zip Cauntry 7
e T=F STATUS 2
33131 USA 33131 USA CERTFICAT= OF STATUS DEaIREDD
8. Name and Address of Current Registerad Agent

Name
Alan W. Levine

Syest Address (P O. Box Number i1s Not Acceptable) Suite
1110 Brickell Avenue

ot KN NPELs kot I
Suite 760 Beraas Lr=—Ulige—-Udh  #abhh, 0

City State ZpCode
Miami FL 33131

9. | being appointed the registered agent of the above named Emited Irability company, am familiar with and accept the obligations of Chaptar 805 F S,

e _dA1"]

REGISTERED AGENT MUST SIGN

1 Names and Street Addresses of Authonzed Representatives/Managers

Name of Street Address of Each
Titles Authorized Represantatives/ Authenzed Representative/ City / State / Zip
Managers Manager
MGR Alan W. Levine 1110 Brickell Avenue, Suite 700 Miami, FL 33131

11, & mail adaress @Sr@levinelawfirm.com

{To be used for futufe annual rapor nobhicauons)

felony as provided forin s 817,155, F.§

Signature of autherized representative/member

Date

Typed or printed name of signing authorized representative/member

Alan W. Levine

12 | cerbfy that | am an authonzed representative/ manager or the receiver or trustee empowered to execute this application as pravided for.n Chapter 605, F.§ | further
certify that when filing this re.nstatement appiicaton the reason for gissaiution has been eliminated, the imited habitity company name satsfies the requirement of secton
606.0012, F.S., and that all fees owed by the hmited liability company have been paid The information indicated on this application is true and accurate, and my signature
shall have the same legal eflect as if made under oath. | am aware that false nformation submitted in a document 1o the Department of State constitutes a third degree

02/21/2017

(305)372-1350

Oaytime Phone #




