LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE =i 5.0
COMPANY Secretary of State L0
REINSTATEMENT DIVISION OF CORPORATIONS 15 SEP 2 g o LD
Rl R “?"ii";’:
DOCUMENT # Los000110078 ERpRL &L Wy
1. Limited Lisbllity Company's Name Tk B ardly LR
Oslo Properties East, LLC
GO 2T 7409915
09/25/15--01028--002 %332, 50
2. Principal Office Addrass - No PO, Box # 3. Mailing Office Address CR2EQ41 (1H4)
1489 W, Palmetto Park Rd 1499 W. Palmetto Park Rd 4. State/Country of Formation
Suite, Apt. 4, stc. Suite, At #, stc. Florida
. izod or Qualf
410 410 S B e mronaa . November 14, 2005
City & State City & State 5 .
Boca Raton, FL Boca Raton, Fi : 4':15_'2";“;‘6"%’75 :‘:A 1i:ble
Zip Country Zip Country 7 PP
33486 US. 33486 US. * CERMACATE oF sTatus besiren
8. Name and Address of Current Registersd Agent
Nama 5
Caolin Flinn
Strest Address (P.0. Box Nurnber is Not Acceptable) Suits, ENT M
545 Lighthouse Way REIN STATEM
ApL ¥, Eic \
City Statm Zip Code %
Sanibel Island FL | 33957
~g

9. 1, being appoined the registered agent of the above narmed limited fiability company, am familiar with and accapt the obligations of Chapter 805, F.S.

Signature of

Registered Agent bute SEPtember 5, 2015

REGISTERED AGENT MUST SIGN

10 Names and Strest Addressas of Authorized Reprasentatives/Managers

) Name of
Titles Authorized Raar;reelemative:f Auimtzﬁgdé:;.rgeﬁgzve! City/ State/ Zip
Managers Manager,
MGR Colin Flinn 545 Lighthouse Way Sanibe! Island, Fl 33957

11, E-mail Address: csﬂinn@ao!.com

(Tebe used for future annual report notifications)

shali have the sama legal sffact as i mads under oath. | am rmation submitted in a document 1o the Department of State consifiutes a third degree
felony Bs provided for in s. B17.155, F.S.

239-777-4181

12. | certify that | am an authorized representative/ manager or the receivef oplrusiee empowsred to exscute this application as provided for in Chaptar 805, F.S. | funther
certify that when filing this reinstatement application the reason fof di i been aliminated, the limited labifity company name satisfies the requiremant of section
805.0012, F.S., and that all feea owed by the limited liability co| an pald. The Information indicated on this application is true and accurate, and my signature
info
L

Signature of authorized rep tative/member -—V Date Daytime Phane #

Typed o printad namo of signing suthoriznd reprosentaiveimember COlIN Flinn as MGR of West Oak, LLC Member




