PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F I L E n
L2

LIMITED LIABILITY JZZE2N

COMPANY Secretary of State
REINSTATEMENT = DMISION OF CORPORATIONS un ocT - 2 PN I:58
DOCUMENT # 106000026307 EIARY OF STATE
1. Limited Liability Company's Neme “ i . H gSFE Ftnﬁﬂ-‘m‘
NK ENTERPRISES LLC
CR2E041 (1/11)
2. Principal Office Address - No £.0. Box # 3. Malling OMice Addrass
2600 S. DOUGL.AS RD 2600 S. DOUGLAS RD 4. State/Country of Formaltion
Suits. ApL #, efc. Sulte, Agt. #, elc. FL
510 510 |  Fechmmes e 03/10/2006
gl g 6. FEI Number Applied For
CORAL GABLES, FL  |CORAL GABLES 5 rotum et
“|§ Tp Country Zip Country 7
33134 USA FL 33134 " CERTIFICATE OF STATUS DESIRED ) oA e
8. Namae and Address of Current Ragisterad Agent
[~ ¥eams E-mail Add :
DOUGLAS REGISTERED AGENTS LLC man Acdress
[ Strost Address (P.O. Box Number s Not Acceptable) -E‘ N D e Rl e
2600 S. DOUGLAS RD 03703/ T3-=T103T-=005  #*T1316. 25
Tfi"m Etc.
510 CORP@CASTELLONPL.COM
CORAL GABLES (To be used for future annual report notices)

9. 1, baing eppointed the registared agent of the above hamed tmitad liability company, am familiar with and accapt the obfigations of Chapter 808, F.8.

Signature of / '
Registered Agent - o 07/18/2013
; P REGRREAEGAGENT MUST SIGN
10. Names and Streat Addressesid Managing Mambers/Managers
Name of Stroet Address of Each
Ties Managing Members/ Managers Managmg Mamber/ Manager City / State / Zip

MGR|RAFAEL | TROCONIS 2600 S. DOUGLAS RD, 510|CORAL GABLES, FL 33134
MRG!| KRISTINA WETTER |2600 S. DOUGLAS RD, 510 CORAL GABLES, FL 33134

11, | certify that | am managing membar/manager or the recsiver o trustes empowerad to executs this application as provided for in Chapter 808, F.S. | further cartify that when filing
this reinstaisment appiication the reason for dissolution has besn eliminated, the limited liabliity company name sailsfies the requiramanis of section 608.408, F.8., and thet all
fees owad by ths limited tiability company have besn pald. Tha information indicated on this application is true and accurals, and my signature shall have the same iegal effect es

if made under cath. | am aware that felss information submitted document to the Department of State constitutas a third degree felony as provided for in 8.817.155, F.8.
Signature of Mana}g %,_
Member/Manager Aishny. L(’)EIP/ Date OTHBRONB  po o one s 786-381-3721

Kristina Wetter

Typed or printed name of signing Managing Memben’Mar\agur




