OocuSign Envelope 10: ADES7344-ADAE-4238-BEAF-138997B60DO

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

X2y
‘; FLORIDA DEPARTMENTQF STATE
10y Secrelary of State

OIVISION OF CORPORATIONS

DOCUMENT # Los000011322

{. Limned Liadility Company s Name

C ROTH FAMILY, LLC

2. Pringpal Ofica Address -Na P.O Box# 3. Mailng Office Address CRIEQ41 (114)
104 SIGUENZA DR, 104 SIGUENZA DR. 4. Suate/Country of Formation
Suite, Apt. # etc FLORIDA F USA

Suite, Apt. ¥, etc.

5. Date Organized or Qualified
To Oa Businessin Florida ~ 02/01/2006

Applied For

City & State City & State
PENSACOLA BEACH, FL PENSACOLA BEACH, FL 5. FEI Number
" [Not Applicable
ap Country Zip Country 7
32561 USA 32561 USA " cermacate oF starus DesieD [
BEal
B. Mama and Addrass of Currant Reglatersd Agant B
Mame .'“:
DANA ROTH -
Sueet Address [P.0, Box Number 5 Not Acceptable) Suite, o
104 SIGUENZA DR, =
Apt 2 Etc "
.
-~
City State Zip Coce
PENSACOLA BEACH FL [32561
nt m%sma:agent of tha above named limited fiability company, am famiiar with and accept Lhe obligatons of Chapter 605, F.S
12/8/2023

9. |, being eppghted i
Signatwe of Dm M{b
X TABABSIC2RAALAL ...

Date

Registered Agent
REGISTERED AGENT MUST SIGN

0 Namesand Straet Addresses of Authonzed Representativea/Managers
. Name of Street Address of Each .
Titlea Authonzed Aepresentatives/ Authorized Representative/ City  State 2ip
Managers Manager
104 SIGUENZA DR. PENSACOLA BEACH, FL 32561

MGR DANA ROTH

11, E-mai Addrass: X€N@3563@hatmail.com

{To be used for Iuture annual report nobficatons)

505.0012, F.S., anc that all fees owed by the limi

felony as provided forin . 817,155, F.§.
1ABABSLC204A4A4
Date

Dana Roth

Signature of authonzed representatve/member

12. 1 certify that | am an authonzed mprasentalive/ manager of the réceiver or Inystee empowered lo execule this application as provided for in Chapter 805, F.S. 1 further

certify that when filing this reinstaterment application lhe reason for dissolution has been eliminaled, e limited liability company name satisfies the requiremnent of section
. WY have been paid. The information indicated on this application 1s true and accurate, and my signature

shall have the same legal effect as if made unde oaD lam a that false information submitted in @ document to the Oepartment of State constitutes a third cegree
12/8/2023

Daytine Phena #

Typed or pnrted name of signing authenzed represenmtatve/member




