LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 17 MAY 17 PN ke 33
DOCUMENT # L06000004342 SECHLIARY OF STATE
1. Limited Liability Company's Name {"H { ‘hASStEa FLOR“)A

SCM Realty, L..L.C.

o 134 1 7-~01005--Ti1 s#iRCH. 25
2. Principal Office Address - No PO. Bax # 3. Mailing Office Address CR2E041 (1/14)
22-24 47TH STREET 22-24 47TH STREET 4. State/Country of Formaton
Suite, Apt. ¥, etc. Suite, Apt #, etc Florida
5. Date Organized or Qualfied
To Do BusnessinFlordda  January 12, 2006
City& State City & State
. ) 6. FEl Number Poplied For
tori
Astoria, NY Astoria, NY 20-4098861 N P——
Zip Country Zip Country 7 o ] ]
11105 USA 11105 USA CERTIFICATE OF §TATUS DESRED [_]
8. Name and Address of Current Registered Agent
Name
John P. Martin

Street Address (P.O. Box Number 18 Not Acceptable) Suite.
401 S. Lincoln Ave.

Apt  #, Etc.
City State ZipCode
Clearwater P ‘\ FL [33756
9. I being appointed the registerec agen{)f the ablvelnamedflimied liability company, am familiar with and accept the obligations of Chapter 805, F S.
Signature of / .
Registered Agent Date April 26, 2017

( '/ REG{TERED AGENRMUST SIGN

1. Names and Street Addresses of MnepresentativeyManagem

Name of \ Street Address of Each

Titles Authonzed Representatives/ Autharizeq Representative/ City/ State / Zip
Mangagers Manager
mgrm Salijh Subasic 22-24 47TH STREET Asteoria, NY 11105
mgr Cazim Subasic 22-24 47TH STREET Astoria, NY 11105
mgr Musaja Hidrovic 22-24 47TH STREET Astoria, NY 11105

11, E-mail Adaress: DSubasic14@gmail.com

{Tobe used for fulure annual raport nobfications)

12. | certify that | am an authorized representative/ manager or the recewver or trustee empowered (o execute his application as provided for in Chapter 605, F.S. | funher
cerlify that when filing this reinstatement application the reason for dissolution has been etminated. the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated an this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submisied in a document to the Depaniment of State constitutes a third degree

felony as prowded forin 5. 817.155, F.S. / A/\/\_/
Signatura of authorized represenlauvafmember ‘:M Date Apl’ll 26, 2017 Daytime Phone # Wﬂ_

Typed or printed name of signing authorized represenlatwefmembé Sa“lh Subasic

RO S S N T A

MAL U Lo



