“ * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

&Q FLORIDA DEPARTMENT OF STATE
K

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Los000018912

1. Lumned Liabiity Company's Name

ROYAL PRODUCTIONS L.L.C.

[
035721 --01004 - 132 1363, 7%
2. Punapal Office Addrass - Mo P O. Box f 3. Mailing Office Address CRIEM1 (314
7805 NW 5th Coun 7805 NW 5th Court 4 State/Countsy of Formation
Suite, Apt. # etc. Suite, Apt. ¥, ete FLORIDA/USA
i I 5. Date Organized or Quaified
Suite 108 Suite 108 T Do BunacsinFlorida . 02/21/2006
City & State City & State
. . 6. FEl Number v {pplied For
Margate, Florida Margate, Florida 75-3214205 pRrm—
Zip Country Zip Country 7
13063 USA 43063 USA " CERTIFICATE OF 5Ta1Vs DESIRED [
8. Name and Address of Current Registered Agent
Name
ANDY CHERENFANT .
Sroat Adoress (PO, Box Hamber s Hot Aocaptabla) Suile, ms E wm [ 0
7805 NW Sth Court ol
Apt. £ Elc
SUITE 108 Cq_. NOLD
City State Zip Code ; O ®> ‘
MARGATE FL {33063
9, 1 being appointad the registered agent of the above named limited kabitdy company, am familiar with and accept 1he obligations of Chapter 605, F.S.
Signature of
Rﬂ?ﬂ;’;";‘gm Date JULY 22 2021

REGISTERED AGENT MUST SGN

0 Mames and Street Acdresses of Authorized Representatives/Managers

Name of

Titles Authorized Representatves! Auinorized Represantative/
Managers Manager

Streel Address of Each

City ! State / Zip

ngR

ANDY CHERENFANT

7805 NW 5th Court SUITE 108

MARGATE/FLORIDA/33063

Sep 02 1071

1 A BRITTON

11. E- mail Address

CHERENFANTSR@GMAIL.COM

{Tobe usad for tuture annuat report NOACAOMS)

12. | certify that | am an authorized repressniative! manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.5. | further
certfy that when fling this reinstalemant applicalion the teason {or dissolution has been eliminated, the limited liability company name satisfies the requirement of saction
6050012, F.5., and ihal alt feas owed by the imited liabikty company have been pa;d The ml'o(mduon indicated on this application is rue and accurale, and my snalure

felony as provided forin s, 817,158, F.S.

Signature of authorized representalive/membe

Typed or printed name of signing aulhorized represenidlive

JULY 22, 2021

I Uliradns .

in a document to the Department of State constitutes a third degree

954-608-0412




