PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

SN B
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE b IEZ !“J
COMPANY Secretary of State 15
REINSTATEMENT DIVISION OF CORPORATIONS JUK | 8 AM I0: Gy

. Si:CREf,\, ‘-{ £ sy -
DOCUMENT # Losoooo76864 TALL AHA SICSEIUEELE;%% /
" N

1. Limited Liabihty Company's Name

TRANQUILITY, LLC.

2. Prncipal Office Address - No PO Box # 3. Maring Office Addrass CRZE041 (114)
1420 Celebration Blvd., PO Box 470176 4. State/Country of Formation

Suite, Apt. & et Suite Apt # etc FLORIDA/USA

5. Date Organized or Qualifiad

200 To Do Busiressin Florida ~ 8/04/2005

City & Sate Ciy & Sate Py

. . 6. FEl Number pplied For

Celebration, FL Celebration, FL 203255209 ot
Zip Country Zip Country 7 00 Additio
34747 us 34747 US " CERTRICATE OF STaTus0 EsIRED [ A .

8 Name and Addrass of Current Registered Agent

Hame
CBD REAL ESTATE INVESTMENT LLC
' Street Address {P.0. Box Numberis Not Acceptania) Suite,

1420 CELEBRATION BLVD

Apt, # Etc.
200 “°

Giy State Zip Coge
CELEBRATION & FL. | 34747

3 I veng appented the registered agent of the above named im ited iaNlty com pany, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of é - \
Registerad Agent \\ Date ’ b" ZO' \

REGISTERED AGENTWST SGN
] m?_[}_m__v_r:i_g[n_as _.a‘_rld_&rael Addresses of Authorized Representalives/Managsrs \ N
N f 9 Add f Each
Tites Aulhorized ;r;:a:enlatfvesf la\ulhrgrei‘zed f:;sr:senlativef City/ Sate/ Zp
H Manage:
MGRM |CBD REAL ESTATE INVESTMENT LL( 1420 Celebration Blvd # 200 Celebration, FL 34747

o SHiVEDR.
WVER:-

JUN 2 4 2015

14, E-mai Address. T8j@gocbd.com

(To ba used fer future annual rport notfications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered fo execute this applicatton as provided for in Chapler 605, F.S. | further

certify that when filing this reinstatement application the reasan for cissolution has been eliminated, the limited liability company name satisfies the requirement of section

6050012, F S., and that all fees owed by the limuted liability omgany have been paid. The information indicated on this application is true and accurate, and my signature
shall have the sama legal effect as if made under oath. ) am Jwardthat false information submitted in a document 1o the Department of State constituies a third degree

felony as provided for in s 817.155, F.8.
Signature of authorized represantative/member Date __'6_’_\_6;'_{-_ Dayt:me Phone # 2 21- L" o~ i ° 6

Typed or printed name of signing authorized rapresuntative/mem&'l—/ b oV \é \J gen key




