PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY /&
COMPANY
REINQTATEMENT

m&; FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabllity Company's Name

DOCUMENT # £02000003 1097~ onmv

BLACKSHIELD PLATYPUS LLC

2. Principal Office Address - No P.O. Box #
5220 SW 64 AVE

3. Mailing Office Address
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CR2EC41 (10/08)

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. State/Country of Formation

FLORIDA/ BROWARD

5. Date Crganized or Qualified
To Do Businass in Florida 11/20/02

Anplied For

¥ | Not Applicable

City & Slate City & State
DAVIE, FL 6. FEI Number
Zip Country Zip Country 7
33314 BROWARD " CERTIFICATE OF STATUS DESIRED [ ] [i '.' o
8. Name and Address of Current Ragisterad Agent
Name
CRISTINA RODRIGUEZ

5220 DAVIE ROAD -

Street Address (P.O, Box Number is Not Acceptablo)

‘Suite, Apt, #, Etc,

DAVIE: | .7 7o s
— =
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Signature of
Registerad Agent

M{MOO reinstatement fee is imposed, except
in circumstances which the entity did not *
receive the prior notices. By checklng this
box, 'you are certifying-the prlor notices wera
not received and requesting the $100
remstatement be waived.
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8. 1, baing appolnted tha registered agent of tha above named imitad liablity company, am familiar with and accept tha obligations of Chapter 56'3'.'#.5.

oate NOVEMBER 4, 2009

REGISTERED AGENT MUST SIGN

10. Names and Strest Addrasses of Managing Membars/Managers

215 all faes owed by the limited liability company hay
~ as if made under oath> ~~~ "

Signature of-* &i¢
Managing Member/Manager

Titles Managing P-T:r;“;e?;.f Managers Maﬁg;i?g,\g!g;:;:roffhgg‘ger City / State / Zip
MMGR | CRISTINA RODRIGUEZ 5220 SW 64 AVE DAVIE, FL 33314
M MATT MITCHELL 12925 MORINGPARK CIRCLE MILTON, GA 30004
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1. caﬂify that { am managing memhen’managar or the recsiver or trustes empowered to execute this applicatlon as prcwldad for in chapter 608, F.S. | further cen]fy hat whan
- " filing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
n pa:d The Inl’orrnatlon indicated on mis app!lcallon is true and accurata, and my slgnature shall have the sama Iagal affect
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Typed cr printed name of s.ignlng Mane@\ben’Managar CRISTINA RODRIGUEZ
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