-PLEAE RZAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE T
COMPANY Secrelary of Stale LT P ,_:3
REINSTATEMENT DIVISION OF CORPORATIONS
2021 AUG 27 PM 14: 30
CopmoTas v, ~
OCUMENT # 03000037425 SECRETARY 67 cravr
Limitec Liatufity Company's Name A L2 HASH = ’z‘-_" =~
IR, LLC SR
QOswald Hoffler ST 1S T0OE
SR R UHEEE Sl IRD B £ St e
Frincipal Qffice Address - No P.O. Box # 3. Maling Office Address CR2ED4 (1514)
36 S. East Ocean Bivd 2336 S. East Ocean Blvd 4. State/Country of Formation
le, Apt. # etc. Suite, Apt. ¥, elc. Florida
5. Date Organized or Qualified
' 204 To Do BusmessinFlorida . 8/20/2003
¢ & State City & State
- 6. FEI Number ppolied For
wrt, FL Stuart, FL 13-4267847 ——
b} Country Zip Country z
396 USA 14996 USA " CERTIFICATE CF sTAus Desmeo [
8. Name and Address of Current Registered Agent
Name
wald W Hoffler, Jr.
Syeel Address {P.O. Box Number is Nol Acceptable) Suite.
36 S. East Ocean Blvd
Apt. ¥, Etc
te 204
City State Zip Code
ant FL [34996
|, being appoinied the regisiered agent of the above ed b ﬁ bility comparty, am famibar with and accept the obligations of Chapter 605, F.S,
i
ignature of ]
Egr::le::d Agent %//&jf};—fkf(}[{ i 6Q3{ L Date 8/25/2021
STTE T REGISTERE]) ABENTIMUST SIGN
Namas and Steet Addresses of Authorized Represenlallvwngn ig&:'.
. Name of ] dr t Each .
fitles Authonized Representatives/ Ashorzed Representative/ City  State / Zip
Managers Managet
IGR Oswald W Hoffler Jr 2336 S. East Ocean Bivd # 204 Stuart / FL / 34996

AN - TaN

|. E-mail Adaress: Ohofﬂer@gmail.com

SEP Q2 270

{Tobe umed for future annual report notfications)

[N

artity that when ?lling this reinstatement appkcation the reason for dissolution has bean eliminatad, the irmited Hiabidity company name sat:sfies the raq Ifardnt ot vetlon
15.0012, F.5., and thal all fees owed by the limited kability company have been paid. The infarmation indicated on this application is true and pccurale, and my signatura
1all have the same legal effect as if made under oatk, | am aware that fatse fnformatiofy submitted in 8 doecument to the Department of State consiiiules a third degree

tony as provided fot in s. Bi7.155, F.S.
0 8125/2021 172-919-2844

2. | certfy that | am an aulhonzed represeniativel manager or the recsiver or lrustee smpowered lo execula this applicatlon as provided for in Chapte; 805~F .Sz} furlhelG

gnature of authonzed representative/member e Phone #

Daytim

med of prinled name of signing authonzed repgresenialive/mernber




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE FORM.

F YOU NEED ASSISTANCE, PLEASE CALL THE REGISTRATION SECTION AT (850) 245-6051.

ock 1
ock 2
ock 3
ock 4

ock 5

ock 6

ock 7

ock 8

ock 9

ock 10

pck 11

ock 12

Enter the limited liability company's document number and name. The name of the limited liability company cannot be
changed by way of this application. The name may be changed by filing an amendment with our Registration Section.
Please call the Registration Section at (B50) 245-6051 far information on filing a name change.

Enter the limited liability company's principal place of business address. (A post office box is nol acceptable)

Enter the limited liability company's mailing address. (A post office box is acceptable)

Enter state or country, if other than U.S., under the laws of which entity was formed.

Enter the date organized or qualified with this office.

Enter your Federal Employer Identification (FE!} Number or check the appropriate box. If "APPLIED FOR" was previously
reported. yout must now provide the FE! number or attach a photocopy of your application for the FEI number to this form
or this application will be rejected. FE! numbers are not assigned by the Division of Corporations. For assistance with FE!
numbers, call the IRS at (800) 829-4933.

Your cancelled check will be your filing acknowledgement unless a certificate of status is requested in Block 7 and an

additional $5.00 is submitted to cover its fee. Certificates of status will be mailed to the limited liability company's mailing
address unless accompanied by a cover letter indicating the name and address to whom the certificate should be mailed.

Section 605.0113, Florida Stalutes, requires all foreign and domestic limited liability companies to continuously maintain
a registered agent and registered office in this state. The business office of the registered agent must be the same as the
registered office pursuant to section 605.0113, Florida Statutes, and the registered office must

a Florida street address.

The designated registered agent must indicate familiarity with Chapter 605, F.S., and acceptance of its obligations and
this appointment by completing and signing Block 9. ALL REINSTATEMENTS MUST BE SIGNED BY THE REGISTERED
AGENT in accordance with section 605.0715 and 605.0113, F.S. If the registered agent does nol sign, the application
will be rejected

Enter the name, titte and street address of each manager or authorized representative. Use the following abbreviations:
MGR = Manager; and AR = Authorized Representative. MGR- A person outside the company who will manage the
company AR- A person who is a member and also manages the company. Altach additional sheets if necessary. Enler the
enlity's e-mail address. This will be used for future annual report notices.

Enter the entity's e-mail address. This should be used for future annual report notices.

Block 12 must be signed by cumrent authorized representative or manager listed in Block 10 or an attachment. If the
limited liability company is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: Reinstatement Fee....oocoooeveviiieniinaes $100.00
Annual ReportFee.......ccovvvveeeeenennn $138B.75 (For each year or a part of a year dissolved)
Minimum Amount Due...................... $238.75
MAILING ADDRESS: COURIER SERVICE ADDRESS: INTERNET ADDRESS:
Division of Corporations Registration Section www.sunbiz.org
Registration Section Clifton Building
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

Phone: (850) 245-6051

. : . CR2E041 (1/14)
Hearing/ Voice Impaired may call {(850) 245-5096 (TDD}



