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LIMITED LIABILITY g’ 53 FLORIDA DEPARTMENT OF STATE FiLEL
COMPANY | Secretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION G e CORPOP AT ONS

DOCUMENT #L03000016519 06 JUN-8 AMI0: 1,9

1. Limited Liability Company’s Name

CSS Holdings LLC

2. Principal Office Address 3. Mailing Office Address
1 2955 Blscayne BIVd I!,LState.’Country of Formation
Suite, Apt. #, eic

Suite, A.pl. #, efc.
Suite 402 S e e o Y (3 107/2003
City & State City & State

NOF’[h— Mlaml FL 6. Eilguinté 5’7‘{/ | |Appried for

Not Applicable

Zip Country Zip Country $5.00
Additional Fee required
331 81 U S CERT]FICATE OF STATUS DESHEDD for a Certificate of Status

8. Name and Address of Current Registered Agent
Jonathan D. Leinwand, PA
‘T‘ﬁ%"%"?ﬁ%&%;“;“ﬁ"e"’ BRvg™
Uite 402
N‘orth Miami FL |33181

9. |, being appointad fhe registpred agwd liability company, am familiar with and accept the obligations of Chapter 608, F.S.

i ' ¢
Signature of q ‘-{ - b
Registared Agent Date } ' 2 D

REGISTERED AGENT MUST SIGN

10. Names a treet Addresses of Managing Members/Managers

! Name of Stroet Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
Mgr |Quark Consulting 12955 Biscayne Bivd. #402  [North Miami FL 33181
RERSTIAEA EX s
bty "JcJ IJE;fif;\\q | /f)[_/ s
TEEe = £ L/
IS
L)
e ——
11. Icertify that | am managing member/manager or the receiver ur trustee empowared to exacuta this application as provided for in chapter 608, F.S. I further certify that when
fi.ing this reinstatement application the re: i i een eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
2l fees owed by the limited liability comp: nformatton indicated on this application is true and accurate, and my signature shall have the same legal effect

’iS if made under oath.

Signature of

Managing Member/Manager X Date L/ 2 / DQ Daytime Phone # 78.6 ﬁ7'ql7f
Typed or printed narne @Jﬂg Managing Member/Manager \T ﬂm"\. L-Q U’"l JaAAA




