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DOCUMENT # L 0306004y 3352

1. Limited Liabifity Company's Name

Rave Apaya LLC

SECHE (AKY OF STATE
(ALLAHASSEE, FLORIDA

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address

702 Hoféran BV

S ovne

« State/Country of Formation

Suite, Apt. #, ete. Sulta, Apt. #, elc,

FLOR: b A

A pA

Rogistared Agont ‘Jg /L{// W

5. Date Organized or Quallfied
To Do Business in Florida 4 4{ /z 11 ['2003
City & State City & State
TA PA F[ 6. FE! Number Applied For
M v 2 O _OL( 333 OL( Not Applicable
Zip Country Zip Country 7 $5.00 Add
. .00 Additional Fee required
3 6 6 ’ 2 U gA' CERTIFIGATE OF STATUS DESIREE for a Certi‘:i cate of St:tl:.ls
8. Name and Address of Currant Registared Agent
N . .
ame RAUL A/U /q V A DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Stree:éddress {P.C. Box Number is Not Acceptable) receive the prior notices. By checking this
3 z HO F FM AN e)l— UD box, you are certifying the priot notices were
Suite. Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code

FLI2 3612

9, |, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.

————

04 (‘12‘03’

Date

Signature of
7 R‘EGlS‘WéD AGENT MUST SIGN

T

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Managing Membar/Manager

Street Address of Each City / State / Zip

Hcan

02 Hotbren Blvd

Teumpa R 33 Gl

Hawl A—rxcu/}ﬂ;

=D 2900521025
1520801052016 %792, 75
REINSTATEMENT 2004 - 2oo¥

as if made under oath,

Signature of

Managing Mamber/Manager %/ W

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
all fegs owed by the limited Yability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

Date Y / (Q;Tf O% Daytime Phone # K)GV\-Q_

/ == —

Typed or printed name of signing Managing Member/Manager




