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1. Limied Liability Company's Name

ecretary of State

Kedar Entertainment, LLC |

CR2E041 (1007)

3157 Ponce de Leon Bivd

3. Maling Office Address

4. Siate/Couniry of Formation

Suit #, elc, Sulta, Apt. #, atc.

3§8‘- 5. Dnis Crpanizad ar Quallfiad

. To Do Businesa in Florida

Céy s smal Gables. FL Clty & State | prer
oral Laples, QGE"U?B 1633 Not Applicable

] Country Zip Country 7

§3134 USA CERTIFICATE OF STATUS DESIRED|_| ek

8. Name and Address of Current Registarsd Agent

Michael Ortiz, P.A.

[Z]A $100 reinstatement fee Is imposed, except
in circumstances which the entity did not

2T PORCE DETEDN BLVD

recelve the prior notices. By checking this
box, you are cerifying the prior notices were

33"

, hot received and requesiing the $1G0
reinstatement ba waived.

C'ORAL GABLES

EL 133154

9, |, being appoinied the registered agent of the above named limiied fabliity company, am familar with and secepl ihe obligations of Chapter 608, F.S.

Signature of C\ (\QE' l)b‘\ e p
Registerad Agent G ' A Of k\ aa_ G LLE l 200
REMETEREL AGENT MUST SIGN
10. Names and Strest Addresses of Managing Membara/Managers
Namae of Sireet Add of Each
Tittes tanaging Members/Managars Menaging Member/ anager Cly / State / Zip

mgrm | William Massenberg

2121 Ponce de Leon Bivd, Suite 330 | Coral Gables, FL 33134
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11. | ceniity that | am managing member/imanager or the recelver or trustas empowersd lo execute ihis application as pmyldsd for In chapter 608, F.S. | further cerity that when

Ty name G0B.408, F.5., end that

ed fiahility y
on thiy 118 true and eccurate, and my signature shatl have the same lagal effact

filing this reinstaiemani gppiication the reason for dissotution hes been ellminglad, the Hmits the of
il fees awad by the [imAed tabilly compagyhave bgen paid, The inf Ir i pp
as it made undoer cath,
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