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1. Limited Llabllity Company’s Name

LIELLE HOLDINGS, L.L.C
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2. Pnnci al Offlca Address - u (). Box # . Malling Office Address
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Not Applieable
Zln Cotnlry Zip Cauntry 7. ]
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8. Name ond Address of Current Reglatered Agont
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In circumstances which the entity did not
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Chty v l reinstatement be waived.

9. |, belng appointed the regisiered ugent of the abova named (Imitod labllity company, am famffar with and aceent the obllgations of Chapter 08, F.S.
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11. | cerllly that 1 am managing member/manager or e recejvar or trusten ampewered lo exscuts this applicetion as provided for In chaplor 608, F.S. | further certlfy that when
fitng this reinstatement epplication the reasan for dissalution has beep eliminated, the limiad flabliity company name satisfles the requirements of sa 608.406, F.5., and that
. a1l feas pwed by tha iimited llebllity company hava been pald. Th rmatkan Indicatad on Ihis eppitcation [s true end accurate, and my signatura shall have the sama Iegaj affact

as if made under oath.
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