I PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETINGTHIS FORM,* e
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 15 W30 8 ¢ LT
. COMPANY Secrefary of Stale < RS
REINSTATEMENT DIVISION OF CORPORATIONS - .
IRECEER RN
. DOCUMENT # L04—000087zso
‘1. Limited Liability Company's Name
+ PHOENIX INTERNATIONAL VENTURES LLC
; l
" 2. Prncipat Office Address - No P.0. Box ¥ 3. Maiing Office Address CR2E041 {114)
250NW 23ST 250NW 2387 : 4. State/Couriley of Formation
' Sulte, Apt. ¥, et Sulle. Apt. #, etc. FLORIDA
LOFT 409 LOFT 409 , S B baness inrtoraa . 03 DECEMBER 2004
Clty & State City & State { Applied For
MIAMI, FLORIDA MiAMI, FLORIDA " > 80.066E879 T
: Zlp Country Zlp Country 7 10 A ] o ro
33127 USA 33127 USA CERTIFICATE OF STATUS DESIRED 7] [ g
t
: 8. Name and Address of Curront Registersd Agent
Namg
Your Capital Connection, Inc. SO02 74529545
Suee! Address (P.O, Box Number is Not Acceptable) Suite, e & :",f T A o o 5..1._|
417 E. Virginia St. Ste 1. OB/30/15--0104--004 w27
Apt. # Etc.
Cily State Zip Code
Tallahassee FL |32301

9. I, being appointed the registered agenl of Lhe above named limitad liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of

" Registered Agent pae 06/26/2013
Seth Neeley for Your Capital Connection, Inc.
10 Namesand Strast Addressas of Authorized Representalives/Managers
Name of Streel Adoress of £ach ; :
Titles Authorized Reapresentatives/ Avthonzed Represeniative! City / State / Zip
Managers Menager
MGRM

INTERNATIONAL ART INSIGHTS LLC 250NW 23ST, LOFT 409 MIAMI / FLORIDA / 33127

11, B mail Address PA@AWG.COM.MT

(Tobe used for futwe annuat rapor| notifications}

12. | certify that I am an authorized representativel manager or tha receiver or tystee empowared (o exacuts this application as provided for in Chapter 8¢5, F.S. | further
cartify that when fiing this reinstalemant application tha raasan for dissalUtion has been eliminated, ihe iviled fability company name satisfies the requirement of section
. -605.0012, F.S., and that &ll fees owed by the limited llability company have been paid. The information indicated on this appllcailon is true and accurale, and my signature

shall have \he same legal effect as if made under oath..) anyaware that lalse information submitted int a docurnent to the Department of State conslitutes a third degree

felony as provided for.in s, 817,155, F.§ 56 79924 747
: +

Signalure of authorized representative/member : Date 28 J UN 201 5 Daytime Phione 3

CHRISTOPHER APAP, MANAGER - INTERNATIONAL ART INSIGHTS LLg

Typed or printed name of signing authorized representalive/member

W AL I/




