2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O5000088553
1. Entity Name
NEXT LEVEL BASEBALL, LLC
Principal Place of Business Mailing Address
1460 MARKET STREET 1460 MARKET STREET
SUITE 4 ) TALLAHASSEE, FL 32312
TALLAHASSEE, FL, 32312
e HIIUIHIHII\\IHHIIMII\HIIWII\IHI!IHI!I!IHI!IHII HIIIH!HII\
Suite, Apl. # etc. Sute, Apt. # otc. 08202016  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For
01-0844860 Net Apphcable
Zip Couniry Zip Country 5. Centificate of Status Desired | ggéggqﬁi?:gi‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
RCBINSON, RYAN
1460 MARKET STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
TALLHASSEE, FL 32312
City FL Zip Code

ging its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

8. The shove ppmed
the obligattans of relyistare

|sf'llng dges-f
t

adg under cath; that | am a managing membe;
& recelver or u— .- | oo 10 axacuta 1his repon as required by Cr\apter 608, Florida Staiutes.

inad in Chapter 119, Flonda Statutes. | further certify { he |

indicated an this repor is true am$-oEEUCE ana& of
hmited liabihty company.a

=

= w

SIGNATURE
Signature. typed of pnites (NOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOWI! FEE {$ $238.75 Make check payable to
After January 1, 2017, Fee wil be $377.50 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detete TME {7 Change  [7] Addiben
NAME ROBINSON, RYAN NAME
STREETACORESS | 1460 MARKET STREET STREET ADORESS b
erv-st2p | TALLAHASSEE, FL 32312 . oTY-sT- 20 it
e VP Walm e O)Chage [ Additop:
NAME REICHERT, BRANDON P HAME 0 B .
STREET ADDRESS | 1460 MARKET STREET STREET ADGRESS B ' .
CITY: 7. 2P TALLAHASSEE, FL 32312 eITY- $T- 29 vl ST
Tme PRES Ymdm me ‘ g c@:ﬁg’e [7 Addtson
RAME TAPLEY, STUART NAME f.':,,g‘: €. !
STREETADDRESS | 1460 MARKET ST STREET ADDRESS . ’33 Ty T

ST 5T et ¥
omv-ShaP | TALLAHASSEE, FL 32312 crTv-§7- 2P Ofl. SR
me [ pelets TME [ Ghange ] Additan
HAME NAME
STREET ADORESS STREET ADORESS
CITY- 51 2P cy. 5T 2P
TLE [ Delets TE [ Change [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P GITY- 5T 2P
TmEe [ Dsiete TME : [___]Adm
NAWE NAME
STREET ADDRESS STREET ADDRESS o I
CTY. 5T 28 oY ST. 2P § O X

— )
1. nereby certy hat ins inormetion supalied wih th ntegnal n@
mi

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER.AGER. OR AUTHORLZED REPRESENTATIVE  Date E-MAIL ADDRESS




