F%EASEREAUALLWSTRUCWONSBE?ORECDMPLEHNGTHSFORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Staie
BMVISION OF COQRPORATIONS

DOCUMENT # L04000060483

1 Lmited Liabilty Company's Name

R&W, LLC

2. Principal Office Adoress - No P.O. Box #
2615 Thorngrove Court

3. Mailing Office Aadress
2615 Thorngrove Court

TOOZ7TIAaS0aT
0209721 - 03045001

CRIEGSS (1/14)

¥¥1531.25

Surte, Apt. #, el

Suite, Apt. £ elc

4, State/Country of Formation
Florida

5. [ate Organized or Qualified

To Do BusnessinFlorida  08/16/2004
City & Slate City & Slate
. . 6. FEl Number Pppliec For

Fayetteville, NC Fayettevilie, NC

y Y 20-1888434 ol Applicable

Zip Country Zip Country 7 20 £
' ¢
28_303 USA 28303 USA CERTFICAYE OF STATUS DESIREDY ar 2
8. Name and Address of Current Registered Agent
Name

Joseph C. Kempe, Professional Assoc

1ation

Suset Agaress (P.O. Bax Number 18 Nol Acceptatie} Suite,

941 North Highway A1A

Apt. #, Etc
City State Zip Code
Jupiter r I FL |33477

I {
$. |, being appointed the registered age+ of the’above.narned i gliability company, am famdiar with and accept the obligations of Chapter 605, F 5.

Signature of
Registered Agent

[

i

Date

- // " REGISTERED AGENT MUST SIGN

0 Names and Street Addresses of Autharized Repres

entatives/Managess

Name of Street Address of Each . .
Titkes Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MRG Clyde Keller Family, LP 2615 Thorngrove Court Fayetteville, NC 28303

11, £-mail Adaress {8MIEkempelaw com

(To b4 used for future annual raport nothications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered {o execute this application as provided for in Chapter 805, F.S. | further
cerlify that when filing 1his reinstatement application the reason for dissolution has been eliminated, the imited labdity company name satisfies the requirement of section
605.0012, F.S.. and tnat all fees owed by the limited liabihty company have been paia, The informaten indicated on this apphcation is true and accurate, and my signature
shall have the same tegal effect as if made under oath. | am aware that false information submitted in a document to the Department of State consttutes a third degree

felony as provided forin s, 817.153, F.5

Signalure of authonzed representative/membar ﬁm&lﬁ@_ Naia 4 }—? n)o? QQ' Aadirme Phone 8



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE FORM.

IF YOU NEED ASSISTANCE, PLEASE CALL THE REGISTRATION SECTION AT (850) 245-6051.

Block 1

Block 2

Block 3

Block 4

Block &

Block &

Block 7

Blcck 8

Block 9

Block 10

Block 11

Block 12

Enter the limited liability company's document number and name, The name of the limited liakility company ¢annot be
changed by way of this application. The name may be changed by filing an amendment with our Registration Section.
Please call the Registration Section at (850) 245-6051 for information on filing a name change.

Enter the limited liability company’s principal place of business address. (A post office box is not acceptable)

Enter the limited liability company’s mailing address, (A post office box is acceptable)

Enter state or country, if other than U.S., under the laws of which entity was formed.

Enter the date organized or qualified with this office.

Enter your Federal Employer Identification (FEI) Number or check the appropriate box. If "APPLIED FOR” was previously
reported, you must now provide the FEI number or attach a photocopy of your application for the FEI number to this form
or this application will be rejected. FEI numbers are not assigned by the Division of Corporations. For assistance with FEI
numbers, call the IRS at (B00) §29-4933.

Your cancelled check will be your filing acknowledgement unless a certificate of status js requested in Block 7 and an

additional $5.00 is submitted to cover its fee, Certificates of status will be mailed to the limited liability company's mailing
address unless accompanied by a cover letter indicating the name and address to whom the certificate should be mailed.

Section 605.0113, Florida Statutes, requires all foreign and domestic limited liability companies to continuously maintain
a registered agent and registered office in this state. The business office of the registered agent must be the same as the
registered office pursuant to secticn 805.0113, Florida Statutes, and the registered office must

a Florida street address.

The designated registered agent must indicate familiarity with Chapter 605, F.S., and acceptance of its obligations and
this appointment by completing and signing Block 9. ALL REINSTATEMENTS MUST BE SIGNED BY THE REGISTERED
AGENT in accordance with section 805.0715 and 605.0113, F.S, If the registered agent does not sign, the application
will be rejected

Enter the name, title and street address of each manager or authorized representative. Use the following abbreviations:
MGR = Manager; and AR = Authorized Representative, MGR- A person outside the company who will manage the
company AR- A person who is a member and also manages the company. Attach additional sheets if necessary. Enter the
entity’'s e-mail address. This will be used for future annual report notices.

Enter the entity's e-mail address. This should be used for future annual report notices.

Block 12 must be signed by current authorized representative or manager listed in Block 10 or an attachment. If the
lirnited liability company is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: ReinstatementFee.........................5100.00
Annual ReportFee...........................513B.75 (For each year or a part of a year dissolved)
Minimum Amount Due...................... $238.75
MAILING ADDRESS: COURIER SERVICE ADDRESS: INTERNET ADDRESS:
Division of Corporations Registration Section www.sunbiz.org
Registration Section Chifton Building
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

Phone: (850) 245-6051
CRPECAT (1/54)



JESSE ] HAP, B,
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Florida Secretary of State
Division of Corporations
Registration Section

1*0. Box 6327
Tallahassee, FLL 32314

JoserH C. KEMPE

PROFESSIONAL ASSOCIATION

ATTORNEYS aND CounseLors AT Law

Mam OFFICE

941 NoRTH HigHwAaY ATA
JUrPITER, FLORiDA 33477

TELEPHONE {561) 747-7300
Fax (561) 747-7722

July 12,2021

Please Respond to Jupiter Qffice

Re: R&W, LLC Reinstatement and Amendment

Our File No. 1649.603

Division of Corporations:

STUART OFFICES
T BAST OUEAN BOULEVARD
SLLART, FTDRITIA M99
FEIEPHONE {(772) 2230700
Fax (772) 223.0707
ADMINETRAUVE HRANUIES
SATURN SR
AN
Paghway SrREET
JUPITER, FLORIDY J W77
1A {361) 7777

VEre Briacn
FT2-5362-4022

Wi 3
W W, e

A

T4

ADMINISTR LS
EnTHER CARRLK, LA 0 KEMIL
SANHK A PARRISNIL

Enclosed please find the following documents and filing fee for the above refenced entity:

1. Singed Limited Liabitity Company Reinstatement form and Check in the amount of $1,631.25;

and

2. Signed Amendment to Aricle of Qrganization for Name Change and Check in the amount of

$30.00.

Very Truly Yours,

A

JCKSw Joseph C. Kempe
Enclosures

SIGNF™ 'N
JOSEPHC. .. iPE'S
ABSENCE SC - ~IOTTO
DELAY M\, .. _iNG



