i LOWOPOOI 760

2 I [Boooz/0003

W1 300009137/ 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

LIMITED LIABILITY NG
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liabity Compary's Name

EDIFY, LLC
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2. Principal Office Address - No P.O. Box #

3. Maiting Ofos Address

4. State/Country of Formation

CRZEO41 (111)

Ft Lauderdale, FL

Ft Lauderdale, FL

401 E Las Olas Blvd 401 E Las Olas Blvd
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a. Name and Address of Current Reglsterad Agam

6. FE!Number
59-3401738

Applied For

Paul Lopez

[ Steet Address {F.0. Box Number s Not Accepabia)

Tripp Scott, PA

(/0 SE G7r 57, FrodR /5

7.
CERTIFICATE QF STATUS DESIREDD

Carlos.Castresanafwellsfargo.con

53.00 Addoit onal Free cequired
tor a Cortibicale of Slatus

E-mail Address:

Ft Lauderdale (To be used for future annual report notices)
9. 1, being appointad the registered agent of the ny, arm Jémiliar with and accept the obligations of Chapter 808, F.S.
-} Signature of ' .
Registered Agent — Date April 23, 2013
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" N of Strect Address of Each .
Titles Managing M:r:'t;rd Managers Managing Member/ Manager Gity / Stawe/ Zip
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_ Ft Lauderdale, FL 33301
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11. |certify that | am managing mamben’mz.nagoror the receiver,
this reinstatement application the reagan for di
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Signature of Managi
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FLORIDA DEPARTMENT OF STATE By 9;,'
Division of Corporations : B,

EDIFY, LLC ;
_ v

401 EAST LAS OLAS BLVD SUITE 1120
FORT LAUDERDALE, FL 33301

SUBJECT: EDIFY, LLC
REF: L04000017602

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Registered Agent -- PAUL LOPEZ -- must sign the acceptance statement
in Item 9.

Please ‘return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H13000091371

Buck Kohr X
Letter Number: 213A00009832

Regqulatory Specialist II
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