@ FLLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 104000072698
1. Limited Liability Company's Name
SANCTUARY INVESTORS, LLC

e RN S 3:

02725 11 --03050--004  #%377. 150

CR2E041 (051 0)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
I
4393 COMMONS DRIVE EAST 4353 COMMONS DRIVE EAST 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, atc FLORIDA
5. Data Organized or Qualifiad

To Do Businass in Florida

City & State “City & Stats 10/6/2004
6. FEI Number Il Applied For
DESTIN, FL DESTINJ FL 20-1779541 Nat Applicable
Zip Country Zip Country 7. $5.00
Addittonal Fee required
32541 USA 32541 USA CERTIFICATE OF STATUS DESIRED [] Rbapiesiisiesiond
A

8. Name and Address of Current Rogistered Agent

Narme
GRADY ELDER

Street Address (P.O. Box Number ig Not Acceptable)
4393 COMMONS DRIVE EAST

Suite, Apt. ¥, Ete.

City State Zip Code
DESTIN, ‘ FL (32543
- N I —

9. ), being appointed the registered agent of the above named limited liahility company, am familiar with and accept the obligations of Chapter 608, F.§

Signature of é&/
Registered Agent M vse_o%/ 11/ 202/
REGISTERED AGENT MUST SIGN ” [4 T

”
10.  Names and Street Addrasses of Managing Members/Managers

; N. f Street Add f Each . .
Titles Managing MeanTl:ee?sf Managears Manar;i?rq Me:z:rofM:nager City / State / Zip
MGR GLYN KERBAUGH, JR P.O. BOX 729 DANVILLE, KY 40423-0729

L. SELLERS

L MAR -3 201
il i

— : - y
REINSTATEMENT “EXAMINER——

11. E-mail Address; GKERBAUGHEKERBAUGHANDRCDES . COM

(To ba used for fulure annual réport notificalons)
——

12, ! certify that | am managing member/manager or 1he receiver or trustee empowered to execute this application as provided for in Chapter 808, F.§. | further certify that when
filing this reinstaternant application tye reasan for digselution has bagin eliminated, the limited liability company name satisfies the requiremanta of section 608.408, F.5., and that

+ . all fees owed by the limited liabjlityg jryvadieen paid. T rmation ind|cated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signature of / i 7 //

Managing Member/Manager ‘. 1] - Date 4 Daytime Phone # {§59)236-3%924

Typed or printed name of signing Man/girlg GD/GLYN KERBAUGH JR




