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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DAISION OF CORPORATIONS

FILED
18 AM20 M 836

DOCUMENT # L06000014807

1, Limuted Liabity Company's Neme
K & S Investments, LLC

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Procpl OHce Address - No P.O Sox#
450 So. Orange Avenue

3. Maibrg Office Address
PO Box 4920

CR2EQ41 (1114)

REINCTATT"NT @

4, StelefCounlry of Foimalian

Suite, Apt, £, etc Sulta, AplL, &, elc

Florida

5. Date Qrganized or Qualined

Ta Do Busmassin Aorice  2/9/2006

City & Sate City & Jate
8, FEI Numbes
Orlando, FL Orlando, FL 49-3845535
2p Country Zip Country 7 g
22801 USA 12802 USA " CERTFICATE OF STATUSD ESIRED "
8. Name and Address of Current Registerad Ageni
Name

Linda A. Scarcelli

Steet Acoress (PO, Bou Numberis NebAcceptble) Suste,
450 So. Orange Avenue

ppplise For

ol Applicsble

REQIS

Apt. 8, Ete,
City State 2ip Coce

Orlando FL [32801
9. 1. being appointed Who registered agent of the abeve named limilec linbiliky company. sm famibar with and accepl ihe abligations o! Cnapter 805, F.S.
Sgnature of p . §/19/18
Registerad A Data

AGENT MUST SGN

10 Namesand Sreel Aﬁm of Authorized Represantativey Managers

Ntles AulhorizoaNi;:?r.ognmiwsr Au?r:::ilziﬁdg;’r::m&lz]ivd Gty ! Qnte/ i
A Menoger
MGRM James M. Seneff, Jr. 450 So. Qrange Avenue Orlando, FL 32801
MGRM Beat Kahli 3680 Avalon Park E Blvd, Ste. 300 Oriando, FL 32828

11, E-mail Address: linda.scarcelli@cnl.com

(To be urned ior futute sams! rpan actkcations)

12. 1 certly that | am an nuthortzed representalive/ manager of the receiver or trustes smpowsred 1o exacule this gppllcaton as provioad for [n Chapter 805, F.5. 1 further
certify that when filing this ceinstatement spphcaton the reason for dissoiution has been ellminated, the limiad abdity company nams satisfigs the requiroment of sechion
805.0012, F.S.. and that all lees owed by me lmitad llasility company have baen paid, The informaten incicated on this application |s irje and accurals, and my signature
shell have the same legal sffect as i made under oath, | am aware that lal ation submitted In 8 document to the Cepartment of State consltutes a third cegroo

felony as provided for [n s, 817155, F.5,
o 6-19-18 , 407-650-1552

Caytime Phona

Signature o authorized mepresantative/mem

Typed or printed name of tigning auvthorized rifkesortaliydrmamber Linda A. Scarcell




CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 6/20/2018

Acc#i20160000072 %W

Name: K&S Investments - K&S Grand Avenue
Document #:
Order #: 11034478

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

RN n .

Country of Destination:
Number of Certs:

- ——

Plain:

<
Availability
Document fAmount: $ ]
Examiner
Updat C e - - P e . Cyepr
e ( authorized up to $1,000.00 for filing and certifiec
:\;:; Verifier (copy fe?SX




