LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE’ T 2. 2 D
COMPANY Secratary of State ¢ ’(ﬁ% z
REINSTATEMENT DIVISION OF CORPORATIONS A (
St Ty
nh ® N
DOCUMENT # 1L.05000074367 — T e
ol _ 1001 4545782
1. LUimited Liability Company’s Name o b

Marshall, LLC

CR2E041 (10/08)

2. Principal Offica Address - No P.O, Box # 3. Malling Office Address
100 8. Pointe Dr. 100 S. Painte Dr. 4. State/Country of Formation
Suite, Apt, #, elc. Suite, Apt. #, elc., Florida/USA
5. Date Organized or Qualified
2303 2303 To Do Business in Florida  ()7/28/2005
Ciy & State City & State _
- —_ . d F
Miami Beach, FL Miami Beach, FL 6. FEt Numbar Apptied For
¥ | Not Applicable
Zip Cauntry Zip Country 7
33139 USA 33139 UsaA CERTIFIGATE OF STATUS DESIRED [ IR )

8. Name and Address of Currant Registered Agent

Pater Taylor [ A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
??ZGEIA;\C:E:; (;g' Box Number is Not Acceptable) receive the prior notices. By checking this
’ box, you are certifying the prior notices were
g‘é‘tz Apl. #, Eto. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Miami Beach FL 33139

9. 1, neing appointed the registered agent of the above named limited llabllity company, am famijiar with and accept tha obligations of Chapter 808, F.5.

L p <@ | Peter Taylew o 03] o3/ 2009

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Mambers/Managers

—
! Narma of Street Address of Each '

Titles Managing Members/ Managers Managing Member/ Managar City / Stats / Zip

MGRM | Nader Afrooz 100 8. Pointe Dr. #2303 Miamt Beach, FL 33139

SHAWKES

AR 1 Zﬂﬂq

NTRN

EXAMINER REINSTATEMF

7

AOO7—OF

11. [ certify that f am managing membarimanager or the recaiver or lristee smpowared to execute this application as provided far in chaptar 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited lability company have hasa-paki. T he information Indiceted on this application Is true and accurate, and my signatura shall have the sama legal affact
as if made under oath.

Signature of
Managing Membar/Manager

03/03/2009  5uytime prone# _305-987.8825

Date

Typed or printed name of signing Managing Membar/Manager Nader Afrooz




