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LIMITED LIABILITY SeB9% F|ORIDA DEPARTMERT OF STATE
COMPANY b é Secretary of State
REINSTATEMENT \(gqgaglr”/ DIVISION OF CORPORATIONS

DOCUMENT # / ,cpppoittt G4 Le

1. Umitad Lishity Company’s Name

RHO Investments, LLC

FILED

SCURL TARY Gr sTaTy:
MLLAHAsgéf'ETAH;

nAYREHRE G .

‘ CR2EDA1 (1/11)
2. Principal Office Address - No P.0, Bax # 3. Malling Offics Address
12038 L ena o X 4. State/Couniry of Formation e
Suite, Apt. 2, elc. Sulte, Apt. 4, eic. Floxida/USA
§. Dale Omanized or Qualified
- Jo-BoB -
Clty & Staia Clly & Stata
6. FEI Numbter Applied For
Safety Harbor, FL Safety Harbor, FL -  20-2869972
Zp Country Zip Country 7 g $5.00 Aauit
34695 UsA 34695 ° UsA CERTIFICATE OF STATUS DesiRED [ Rapuipusii bt
8 Name snd Address of Current Registerad Agant
Name E-mail Address:
Richdrd H. Owens
Streal Address {P.0. Box Number Is Not Accaptabin) ClOnSl sETaas
12 Dr., N ULAZPA 120001 --001 427750
Sulta, ApL 4, Eic. '
_ dowens@escofl.com
Cly State Zlp Code (To be used for fulure annual report noticas)
Safetx E&Ebgs FL ’ 3&59:;

Signature of

Registered Agent \ e

9. 1, being oppointed tha regisizred agent of the abova named limited $ablity company, am lemillar with and ncoepl the obligations of Chapter 808, F.5.

Dale
REGISTERED AGENT MUST BIGN
40. Namas and Streat Addreases of Mennging Members/Managears
Titles Managing a:ﬂT:a?f# Manegam Maﬁﬁﬂnﬁm?f’mnn Chy / State J Zip

Mang. : . . _
Mgx R TR S R T

REINSTAT

et
i EMENT—Jo 10—o )2

Signature of Managing
Member/Manager \(
TN

11. | corilfy thet | am managing membarimenager or tha receiver or trusiss empawered 10 execuls Ihis application s provided far in Chapter 608, F.S. | further certlfy thel whan
filng thla reinstatsmant application tha reszon jor disolution has bean ellminoiad, the imitad labillty company nams satisfies te requirements of section 608.408, F.8., and thet
all fees owed by the tmited Mabiity company have baan paid, The information indicated on this appfication Is trua and accurate, and my signature shall heva tho same logal affect
ax If mede undar oath, | am aware that false Informalion submitied in a document ta the Deparment of Stals constiitex s hird degree falany as provided for in 5.817.55, F.8.

mg/’A? -1

DT - -

Typed or priniad nama of aigning Managing Member/Manager

Daytime Phone #

P



