LIMITED LIABILITY %1 FLORIDA DEPARTMENT OF STATE FI BB
COMPANY | Secretary of State .
REINSTATEMENT < DIVISION OF CORPORATIONS 14 HAY -1 PH 2: 12

SECRETART 0F SIATE
DOCUMENT # { (00000 %3300 TALLAHASSEE, FLORIDA
1. Limited LiabKity Company's Name )
MMR II, LLC
LS It Il ey e e | e
CR2ED41 {1/14)
2. Principal Office Address - No P.O. Box # 3. Maling Office Address
1750 North Fiorida Mango Rd., Suite 103 | 1750 North Florida Mango Rd., Suite 103 4. StatefCountry of Formalion '
Sults, ApL ¥, tc. Suite, Apt #, oic. Florida
5, Daie Organized or Quelified
To Do Business in Flordua
Clty & Stete City & State i
A 6. FE! Number Appliad For
West Palm Beach, FL West Palm Beach, FL 56.0680789 ot pomiai
Zip Country Zip Country 7 00 5
33409 USA _ 33409 USA GERTIFIGATE OF 57ATUS DESIRED [ ;
8. Hame and Address of Current Registered Agent

Name
Comporation Service Company

Streat Address (P.O. Box Number is Not Acceptabie}
1201 Hays Strest

Buite, ApL ¥, Bic.
Cily T Zip Cods
Tallahasses FL 32301

9. 1, being eppcined the registera) agent dm-gzimﬂed liability company, am famdiar with and sccep the oblipations of Chapter 805, F.S,

5 Sue G. Knight
3'33&3:? A Ln /M as—lts—age'gt— Date {/ "/ £
* - # REGISPERED AGENT MUST SIGN
10. Names and Streel Addresses of Authorized Representatives/Managers
Titlas AmhorizodNigr::r::enMveu J-Ahilar dﬂmgigaa%hw City / State { 21p
Managers M
MGRM John Metz 1750 North Florida Mango Road, Suite 103 | West Palm Beach, FL 33409
' W e AN r "
REIIIS [Kf j Mﬁ—r’*& Nﬁ'r‘uyllﬂ&
RHUNT

11, E-mail Address:

{Te be Usad for futue annu@ RO nobications)
EA loertTfy thal | am an authorized representative/manager or the recelver or trusted empowerad to execute this application as prowided forin Chapter 608, F.5. [ further centlfy that
when Filng this rsinststemant appBeation the reascn jof @Msolulion has besn siiminated, the imited Eabllity company name salisfies the requirements of section §05.0012. F.S., and
that all fees owed by the Emited liabiily company v bedn paid. The information indicated on this apgiication is true and accurate, and my signaiure shall have the seme legal effect
oa if made under cath. | am aware thet false infopha bmitted {o the Depariment of State cosstiutes a thind degree felony as provided in 5. 817.155, F.5.

Nfnorsed RepresentativlManoger - Date "'{I 20 J1d Dot Prone s S¥1 <291 0243

Typed or printed name of signing Amnon}dR-pmsemmMIMnnauer _’]"24 n M‘ 'f' >




I
«

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000185
REFERENCE : 115091 7385507
AUTHORIZATION :
COST LIMIT : $/3%7.50

ORDER DATE : May 1, 2014

CRDER TIME : 12:09 PM
ORDER NO. : 115081-005
CUSTOMER NO: 7385507

DOMESTIC FILTINGS

NAME : MMR II, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Chasity Busbee - Ext# 62974  NAY 01 2014

EXAMINER'S INITIALS R.HUNT



