DIVISION OF CORPORATIONS

DOCUMENT # 108000014660

1, Limited Liability Company's Name

HS SEVAN INVESTMENTS, LLC

146

8 Name and Address of Current Registered Agent

Name

JOHN KOCHKERIAN, ESQ.

Street Address (P.O. Box Number is Not Acceptable) Suite,

40231 LAKE VISTA COURT

£159 NW 32ND AVENUE
BOCA RATCN, FL 33496
$
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address EQF‘M%TATE %EGNT“_______,__-#ﬁ
6159 NW 32ND AVENUE 6159 NW 32ND AVENUE 4. StatefCountey of Farmaton
Suite, Apt, #, etc. Suite, Apt. #, etc. FLORIDA
5, Date Organized or Qualfied
To Do Busmessin Florida  2/9/2006

City & State City & State

ied F
BOCA RATON, FL BOCA RATON, FL 6. FEl Number Postedrar

Not Applicable

Zip Country Zip Country 7 ]
33496 USA 33496 USA " CERTIFICATE OF §TATUS DESIRED ] rtifics =

APt ¥ Etc, QE.’lb.-’lh——l lli.}._‘ﬂr—-'l.lli:t Hl 210,10
* Ly State Zip Code
PARKLAND FL |33076
8. | being appointed the registered agent of the sbove named limited liabiity company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of ‘_ —t
Registerad Agent Date o L]
REGISTERED AGENT MUST SIGN -0 M .
10 Namaesand Street Addresses of Authorized Representatives/Managars i @ [T
; Name of Street Address of Each ’T":‘ 3 |: "
Titles Authorized Represeniatives/ Authorized Representative/ Ci* -State ;‘Z?,
Managers Manager 1 - "'IE;
MGR HAROUT SAMRA 6159 NW 32ND AVENUE

14. E- mail Address:

(To bae used for futura annual repont nokficatons}

12. | cerify that | am an authorized representative/ manager or tha receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremenrt of section
605.0012, F.S.. and that ali fees owed by the limited tiability coqpany have been paid. The information incicated on this application is true and accurate. and my signatura
shall have the sama legal effect as if made under oath | am information submitted in a document to the Departmant of State consttutes a third degree

felony as provided for in . 817,155, F.S.
2/8/2016 954-818-9795

Date Daytime Phone #

Signature of authorized representative/member

JOHN KOCHKERIAN

Typed or printed name of signing authorized repres




