PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FiLED

Y BF 3TATL
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE gt i AR EL chTions
COMPANY Secretary of State ”
REINSTATEMENT DIVISION OF CORPORATIONS 14 APR 23 PH L 26

DOCUMENT # L oY 6000 399Gk

1. Limited Liability Company’s Nama

RJA 2 LLC
CR2E041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2903 Royal Isle Drive Post Office Box 10468 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt #, efc, Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State Tzvoe
6. FEl Number Applied For
Tallahassee, FL Tallahassee, FL 20-1203100 oy P——
Zip Country 2Zip Country 7
32312 USA 32302 USA CERTIFICATE OF STATUS DESIRED [] SN

8. Name and Address of Current Raglstered Agent

Name

James M. Angerer
Street Address (P.O. Box Number is Not Acceptable)

2903 Royal Isle Drive
Suite, Apt. #, Etc.

City State Zip Code

Tallahassee FL (32312

9. |, being appointed the registerad agent of the ebove named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S

g@mm_ﬂ_,_.ﬁagn)n ) ous /(2] 11
REGISTEREWAGENT MUST SIGN

Namas and Street Addresses of Authorized Representatives/Managers

Signature of
Registered Agent

10.
. Name of Street Address of Each . .
Tides Authorized Representatives/ Authorized Representative/ City / State / 2ip
Managers Manager

2903 Royal Isle Drive Tallahassee, FL 32312

AR Robert J. Angerer, Sr.

w

f1. E-mal Addess: robertiangerer@ndsuoernet.com
{To ba used for future annual report notifications)

12, ! certify that | am an authorized representative/manager or the receiver or trustes smpowered to exscuts this application as pravided for in Chapter 608, F.S, [ further certify that
when filing this reinstatement apglication the reason for dissciution has basn eliminated, tha limited liabikty company name satisfies the requirements of section 805.0012. F.S., and

that all fees owad by the limited liability company have been pald Thei
as if made under oath. | am aware that talse inf,

ation submyjted to
Signature of

rmation indicated on this application is true and accurate, and my signature shall have the same |egal eﬂect

Department of State constitutes a third dggree felony as provided in s. B17_185, F.S.
oy S o Z’és é; 4 Daytime Phone # 701-690-2407

Authorized Represantative/ Manager
Typed or printad name of signing Authonzed Rapmsentatlvel Manager

RZbertJ Angeror, Sr.
_/?/' . . /_ o /J; ri




