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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.
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LIMITED LIABILITY 0@ &% FLORIDA DEPARTMENT OF STATE ,
COMPANY e @éi Secretary of State 10 My /1
REINSTATEMENT e DIVISION OF CORPORATIONS Pi b: YA

DOCUMENT # 104000078273
1. Limited Liabilty Company's Name ) BD{}'}. TE:E;“;?S%;{ Ef__:_ )
O5/151/10--01023--013 #3186, 25

O 0P 4 ke e v

CR2ED41 (11/09)

Native Technologies LLC

3. Maikng Office Address

6466 NW Sth Way

2. Principal Office Address - No P.O. Box #
6466 NW 5th Way

4, State/Country of Farmation

Suite, Apt. #, etc. Florida
5, Oate Organized or Qualified

To Do Business in Flonda

Suite, Apt. #, etc.

-E:_H-; & Slate City & State
6. FEl Number Applied For
Ft Lauderdale FL Ft Lauderdale FL 20-1864752 Nat Applicable
Zip Cauntry Zip Country 7 $5.00
. 00 Additional Fee required
33309 USA 33309 USA CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status
B. Name and Address of Current Registered Agent
fame Michele Tedrick B A 3100 reinstatement fee is imposed, except
ichele ‘edric VA W, in circumstances which the entity did not

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

6466 NW S5th Way
Suite, Apt. #, Etc.

receive the prior notices. By checking this
hox, you are certifying the prior notices were
not received and requesting the $1090
reinstatement be waived.

LA

City State Zip Code
Ft Lauderdale FL 33309

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

\.,W"\\s\\\p&/ Yo /v

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

10. Names and Street Addresses of Managing Members/Managers

N f Street Add f Each . .
Tities Managing M:r?\-l:e?slManagers Manar;ﬁ\g Mc:%sailsMaanager City / State / Zip
MGRM | Native Technologies Inc 6466 NW 5th Way Ft Lauderdale FL 33309

hanlk
BT
ey

%gﬁ used for future gnryal report notficatiens)
p powered to execute this apphcation as provided for in Chapter 608, F.S. | further certify that when
ated, the limited llabiity company name satisfies the requirements of secticn 608.406, F.S., and that

glion indicated on this application is true and accurate, and my signature shall have the same legat sffect

Dme'-/_lé_@_[(a_ Daytime Phore # QS‘/ chf a4/

as if made under oath.

Signature of
Managing Member/Manager

aft fees owed by the Ii|['nited liability c b




