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DOCUMENT # 1.05000000863

1. Limited Liahilty Company’s Name
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SEGUETARYRCE STATL
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-SIQnature of
_Raglﬂamd Agent 4)

Key Resources LLC o
EDulgL?ﬁamﬁﬂ
A19509--01027—~015 w555 1)
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2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

5944 Coral Ridge Dr. 5944 Coral Ridge Dr. 4. State/Country of Formation

Suite, Apt, #, etc, Suite, Apt. ¥, etc. FLIUSA

5. Dats Organized or Qualifiad

#135 #135 T: Do I;!;.::I‘nus?t: Flozda January 5,2005

City & State City & Stats

Coral Springs Caral Springs o o Aoplod Pr_§
ap Country zp Country 7. §5.00 addinanal Fee required
33076 USA 33076 USA CERTIFIGATE OF STATUS DESIRED D far o Cortthoite of Status

8. Name and Address of Currunt Registorod Agent
_Wmi'am R. Blakely, lll . Y1 A $100 reinstatement fee is impased, except
ey p— Y r— e in circumstances which the entity did not
ress (P.0. Box Number is Nat Acceptable receive the prior notices. By checking this
5944 Coral Ridge Dr. box, you are certifying the prior notices were
3 S#I‘{QSQN # Elo. not received and requesting the $100
reinstatement be waived.

_Chy. Siats |.  Zip Code

Coral Springs FL {33076

9. |, baing appointad the reglsmred agent of the above named limitad llabilty company, am familiar with and accept the obligations of Chapter 608, F.S,

Lo [ Blalely e

o 07/14/2009

REGISTERED AGENT MUST SIGN

-10: Names and Street Addresses of Managing Members/Managers

. Titles- Name of

Managing Members/Managars

Street Addreas of Each
Managing Membar! Manager

City / State / Zip

Alexandra Taylor, M.D.

5944 Coral Ridge Dr. #135

Coral Springs, FL 33076

William R. Blakely, il

5944 Coral Ridge Dr. #135

Coral Springs, FL 33076
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a8 { made under oath.

Signature of
"Managing Member/Menager,

11, | cartity that | am managing mambar/manager or the receivar or trustes smpowared to execute this application as provided for in chapter 608, F.S. | further certify that when
B filing this reinsiatemant application the reason for dissolution has been silminatad, the limited Eabllity company name satisfies the requirsments of section 808 408, F.S., and that *
all fees owed by the limited labdity company have been paid. The information indicated on this application Is true and accurate, and my signature shsll have the same Iegal effect

e prB.

pae 07/14/2009

Daytime Phone # - 954-600-3805

A

“Typed or printed name of signing Managing Member/Manager Alexandra Taylor, M.D:




