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DOCUMENT # [_( ‘-—‘OODO U533 TR E L

1. Limited Liability Company's Nama

Sunsong LLC

CR2E041 (111)

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

3611 South Flagler Drive (5390 Georgia Ave 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/Palm Beach

5. Date Orgsnized or Qualified
To Do Business in Fiorida 2 () (04
City & State City & State

Waest Palm Beach, Fl 8. FEINumber

Appliad For
Net Applicable

3500 addrional Fee requned
for a Certthcate of Status

7.
CERTIFICATE OF STATUS DESIREDD

Name and Address of Curmrent Registered Agent

‘éviaz?r Givens l E-mail Address:
Sireet Address (P.0. Box Number 13 Not Acceptable i Eﬁ‘%ﬁ%%% I‘r]ﬂ?”‘l:%]ﬁh: :ﬁ,:ja i

278 La Puerta Way

Suite, Apt, ¥ Etc,

blairgivens@icloud.com
Cry State Zip Code

Palm Beach FL|33480 I (To be used for future annual report notices)
l - o

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

Signature of . i
Registered Agent _ﬂgy. G\U U0 oue 12-13-13

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

’ Name of Street Addrass of Each ’ .
Thies Managing Members/ Managers Managing Member/ Manager City { State / Zip

}Mfg‘ y Timothy Givens |278 La Puerta Way; Palm Beach,Fl 33480
NCEM  Blair Givens 278 La Puerta Way| Palm Beach,Fi 33480

AN 6204

A

11. | certify that | am managing member/manager or ths receiver or trustee ampowerad to executs this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reasen for dissclution has been eiiminated, the (imited liability company name satisfies the requirements of section 608.406, F.S., and that all
faes owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that falgg information submitted in & document ta the Department of State constitutes a third degree falony as provided for in 8.817.155, F.5.

/]

Signature of Managing
Member/Manager

/i b %‘\_&Mﬂ 12-13-13 Dayime Phone ¢ 561-313-6870

/. .
Tvoed or printed name of sianina Manaagina Member/Manaaer TImOthlelalr Givens




